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Phlegmasia Alba Dolens 


ARTHUR SANDERS Bean, D.O., 
Brooklyn, N. Y. 


(Medical and osteopathic treatment contrasted sharply in two 


cases of the same disease. 
ports of this sort. 


The JOURNAL should have more re- 
If you read this and appreciate it, send in 


one from your own practice.—The Editor.) 


(Read before the Kappa Psi Delta Sorority and Students of Philadelphia College of 
Osteopathy, March 17.) 


N the time allowed me this evening I 
wish to discuss a comparatively rare 

condition met with in obstetrical work, 
but one when met, is not an easy one to 
handle at the time, and its sequelle may 
follow years after the active stage has sub- 
sided. A favorite manner for me to pre- 
sent my case is by comparison, so tonight 
I wish to compare one case treated osteo- 
pathically during the acute attack and 
cured, with another treated with drugs and 
its long list of sequellae. 

I said I wished to make a comparison in 
these two cases, but if we consider the re- 
sults obtained under osteopathy in this one 
case there is hardly any ground for com- 
parison, for the superiority of osteopathy 
over drugging was so marked that any com- 
parison seems out of place. 

That those of us who are not familiar 
with the disease in question, either on ac- 
count of never having studied it, or having 
studied it so long ago as to have forgoiten 
its main points, perhaps a brief review of 
the disease will be helpful. 

Femoral phlebitis, phlegmasia alba dolens, 
or milk-leg as it is known to the layman, is 
still thought by the layman to be caused 
by the milk settling in the affected part, as 
it comes on soon after child-birth when the 
mother is nursing the child. 


The name “milk-leg” is given to the dis- 
ease on account of the peculiar white ap- 
pearance of the leg rather than to this sup- 
posed pathology. There seems to be two 
forms. One, the thrombophlebitic form, 
comes on suddenly two or three weeks after 
delivery, after the patient has been on her 
feet for a few days. As a rule there are 
chills and some fever, gastro-intestinal dis- 
turbances, such as nausea, vomiting, loss of 
appetite and constipation. Feeling of weight 
and stiffness in the leg and pain in the calf 
of the leg, are prominent symptoms. Ten- 
derness is noted along the course of the 
femoral vein, which may be marked by a 
red line. Swelling from below upwards 
to an enormous size is rapid, skin often be- 
coming too tense to pit on pressure. Left 
leg is most often affected, both rarely. 

In the cellulitic form the symptoms are 
quite the same only the swelling is from 
above downward and is secondary to a pel- 
vic cellulitis. 

The cause from a medical standpoint is 
septic infection as a rule, though “‘non-in- 
fection thrombosis may be mentioned,” 
Edgar says, due to a “slowing of the cir- 
culation.” As an osteopath I like to hear 
such men get back to the osteopathic con- 
cept even though they do not know it. 

A word as to pathology as it is taught. 
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Of the two forms the thrombophlebitic is 
the more common and this may arise in two 
ways—either by the extension of a septic 
inflammation of the walls of the vessel 
from the placental site, with the resulting 
clotting of the blood, or by a primary 
thrombosis. Micro-organisms are especial- 
ly prone to attack the wall of the femoral 
vein near Poupart’s ligament where the 
circulation is notably sluggish. 


In the cellulitic form there is an exten- 
sion downward of a pelvic cellulitis. This 
is as a rule caused by a virulent strain of 
streptococci. 


With this very brief outline in mind let 
us now turn our attention to the cases which 
have come under my care: the first one, an 
acute case, coming in my early practice, the 
second one coming to me last year, some 
sixteen years after the acute attack ; the first 
one under osteopathic care, the second 
under medical care. 


Case number one was a primipara at the 
age of thirty-one. The patient had a happy 
uneventful time while carrying the child, 
really nothing of special interest until time 
of delivery. 


The confinement was in a hospital where 
instruments were applied after about sev- 
enteen hours labor with very little progress. 
Forceps were applied and the child was 
delivered after much traction was used. A 
small laceration was repaired while the pa- 
tient was still under the anesthetic. The 
remaining ten days in the hospital were un- 
eventful. After the patient had been home 
about one week she noticed on retiring that 
her left leg was swollen and somewhat 
painful. I saw the case that same night and 
pronounced it milk-leg although I had 
never seen a case before. I was young in 
the work and my first impulse was to throw 
up the job and call for some medical wise- 
man, but then I felt that I should give 
osteopathy a trial first. I looked over my 
medical text-books and found that an eaves 
trough splint was the thing, then the leg 
should be covered with oil-silk and this 
covering some smeary stuff of an unpro- 
nounceable name. I also found that a 
month was an average time to get any de- 
sired effects. I wanted to make good on 
the case and I wanted osteopathy to make 
good also. I finally decided that osteopathy 
might as well fail on this case as on any 
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other. So I decided to do my best and 
watch results. One vaginal douche was 
given, the patient was entirely off her feet 
one day, but in bed less than a week. What 
did I find? Were there numerous bugs in 
the lochia? Was there a cellulitis? I 
really do not know. I simply know that 
there was a contractured lumbar region and 
a posterior rotated innominate on the af- 
fected side. I simply relaxed the lumbar 
region and corrected the rotated innominate 
and in one week the patient was able to be 
about the house and has scarcely had a bit 
of trouble since in that leg though the 
child now is fourteen years of age. 


This brief description means very little to 
us as osteopaths; we are so used to doing 
these big-little things in our practice, but 
when you hear of my next case under medi- 
cal treatment you may have it brought home 
to you how wonderful this case really was. 

Remember the case was cured by one 
week or less. in bed, not even a bandage 
applied to the leg, which was raised on 
pillows and a hot water-bag applied near 
the thigh for a time, plus a little osteopathy 
applied by a young man with his two 
hands, who had only a small vision of what 
the “Old Doctor” wanted us to have. To 
cure this one case was worth to me all my 
whole course of osteopathy cost me. 


Case number two was also interesting, 
but quite different as we shall see. In June, 
1903, a daughter was born to a Virginia 
mother. About five weeks before the birth 
the mother lost use of her left leg. 


There was no pain at that time but 
marked swelling. She walked by resting 
the leg on a chair and pushing it along, 
and lifted it in bed by use of the other leg 
slipped underneath. About fourteen days 
after the birth, the second day sitting up, 
the patient felt a sharp pain like a knife 
stab in the left leg along the course of the 
vein about eight inches above the knee. She 
was unable to move leg now at all, the pain 
was terrific, and the swelling very great. 
The leg was bandaged from foot to body, 
elevated, and an ointment applied. Three 
distinct “lumps,” as the patient expressed 
it, could be felt along course of the vein. 
The birth was dry but otherwise normal. 
After one week in bed during which time 
the bandages were changed several times 
daily, the patient could walk, but unable to 
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get her heel to the floor; the leg seemed 


drawn at the knee. Nothing was done for 
this condition for two years when the pa- 
tient came to me for osteopathic treatment. 
Do you know what I found again? The 
left leg was short, the innominate was ro- 
tated posteriorly. The correction of this 
lesion with a little manipulation on the foot 
to lift up a marked anterior arch soon im- 
proved the case much and enabled the pa- 
tient to walk naturally. 

I saw this case more or less regularly 
until 1909 when I moved and the patient 
had another physician care for her. The 
leg soon grew worse again so that in De- 
cember, 1912, she had to give up work and 
in February following she was operated on 
on account of a large spot above the knee, 
yellowish in appearance and about as large 
as the palm of the hand, spoken of by the 
physician in charge as a clot. 


The operation was performed up near 
the groin below Poupart’s ligament. The 
leg healed quickly and it gained strength 
slowly but steadily. We might say the op- 
eration was successful but there is still an- 
other chapter of sequellz. 


In March, 1917, the leg was bruised over 
the tibia; she “barked her shin” as ‘we Ver- 
monters would say. A Massachusetts os- 
teopath said it would not amount to any- 
thing when he saw it in June of the same 
year, notwithstanding the bruised area was 
quite red and very sore. The leg was rested 
considerably through the summer while at a 
New Hampshire lake camping, but the pain 
continued as did the swelling. In August 
of the same year a medical practician 
in Massachusetts was consulted and the leg 
was bathed and bound in adhesive from 
ankle nearly to the knee. This treatment 
was continued several months followed by 
bandaging and then later an elastic stock- 
ing was worn, but the pain and swelling 
continued. From November, 1917, to the 
end of May, 1918, a second Massachusetts 
osteopath treated her, but with little benefit. 
During the summer of 1918 at the lake the 
leg did not show any real improvement so 
a surgeon was consulted in the fall. Much 
to his disgust the patient flatly refused to 
undergo another operation for removal of 
a clot as was done in 1913. Instead she de- 
cided to come back to Brooklyn to see what 
a New York osteopath could do. 

On examination of the case in the fall 
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of 1918 I found somewhat to my surprise 
that she had quite an extensive osteomyel- 
itis as an aftermath of her bruised tibia 
instead of a clot as the others had found. 
This diagnosis was confirmed by the X-ray 
and a_ well-informed Brooklyn surgeon. 
After consulting with the surgeon I ad- 
vised her to have osteopathic treatment 
three times a week, wear a rubber stock- 
ing, but do away with ointments entirely. 
This course was pursucd for several 
months and the case was closely watched 
by my surgeon- friend. The improvement 
was confirmed by X-ray pictures. 


The improvement was slow but sure and 
she went back to her New Hampshire home 
practically cured, though requiring some 
more work with the local osteopath. 


What did I find in this case? A pos- 
terior rotation of the left innominate and 
a rather weak and generally anterior lum- 
bar region. 


Please do not lose sight of the main facts 
I wish to leave with you by this paper. In 
both of these cases of milk-leg we had a 
posterior rotation of the innominate on the 


‘affected side to deal with. In the first case 


the correction was done early and an early 
cure was made, no sequellz. In the second 
case, the correction was done years after 
the acute attack and those years were filled 
with one discomfort after another, but 
finally when the real cause was found and 
removed the results followed, and with os- 
teopathy it is ever thus if its application is 
right. 


I hope you, young osteopaths, will go 
from this institution with a real knowledge 
of a lesion and how to “fix it.” The down- 
fall of homeopathy is due to lack of inter- 
est in homeopathy at it is taught today. 


These two cases to my mind represent 
those cases which Dr. Edgar refers to as 
due, possibly, to some impediment in the 
circulation, but no school of medicine ex- 
cept the osteopathic can find these impedi- 
ments or remove them when found. As 
you go forth from this institution your 
success or failure will rest largely on your 
ability to find these lesions and correct 
them. Your opportunities are wonderful, 
and I trust each one of you is living up to 
them in so far as in you lies. 


34 JEFFERSON AVE. 





Practical Laboratory Analysis 


S. V. Rosucx, D.O., Eprror oF LaBoraTory DEPT. 


(Here’s the whole thing in a nutshell for the busy general practitian 
and for the early graduate who did not get enough of it in college or 
who has neglected it since. Here’s the “makins” of a P. G. course 
for the small town physician who cannot obtain laboratory service and 
wants to start in for himself —Tue Eptror. ) 


SSUMING that the average practi- 

tioner has not the time to spend, 

neither is he interested in detail of 
technique except insofar as it is necessary 
in order that a clinical conclusion may be 
properly obtained, my remarks will be con- 
fined to the most essential. 

The average run of cases requires exam- 
ination of some of the following substances: 
Urine, blood, sputum, purulent material, 
gastric contents, and feces. This is about 
the order of their importance, especially re- 
lating to frequency of need. 

About seventy-five per cent of the pa- 
tients one encounters, acute and chronic, 
should have an analysis made of their urine. 
As a matter of precaution after attaining 
the age of eighteen, the urine should be 
analyzed semi-annually until the age of 
forty. From the fortieth year to the sixtieth 
analysis should be made every three months. 
From the sixtieth year on analysis should 
be made every four months. In this way 
and in no other may the individual know 
of the onset of diseased condition in its 
incipiency. This practice also affords a 
practical method of avoiding ill health. The 
physician can then intelligently advise re- 
garding diet, habits, etc. 

What are the most essential things to 
look for in urine? Chemically—albumin, 
sugar, blood, pus, acetone, diacetic acid, 
specific gravity, degrees of acidity or de- 
grees of ammonia, indican, urea, bile. Mi- 
croscopically—casts, blood, pus, crystals, 
and bacteriological content, if pus is present. 

It is important to know the total voidance 
for twenty-four hours, since this should be 
taken into consideration in relation to quan- 
tity of fluid intake and also the chemical 
and microscopic findings. The color is not 
of much importance as the most unsuspected 
urine may contain much evidence of path- 
ology when put through proper tests. The 
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most suspicious looking urine may contain 
no serious substances. 

It is not necessary to comment on the 
significance of each possible finding except 
that I wish to go on record as having a 
different interpretation of the presence of 
diacetic acid. We are told that it is an 
important factor in determining the pres- 
ence of typhoid fever. In my own experi- 
ence I have found it present in many cases 
not having a typhoid history nor did they 
acquire it later. 

I believe diacetic acid is present in many 
cases of focal infections of a purulent na- 
ture. I have found it in cases of sinus 
infections and also in influenza. It does 
not always occur in these cases, but when 
it is present look for focal infections. 

When making a sugar test, whether using 
Benedict’s solution or Fehling’s, should 
there be a question regarding the signifi- 
cance of a reaction obtained, add a few 
drops of concentrated hydrochloric acid. If 
the reaction is due to glucose, the coloring 
immediately clears. If it is not due to glu- 
cose, there will be no change. 

It is a waste of time and money for either 
a physician or one studying to become a 
physician to be given detailed technique or 
instructions in the preparation of solutions 
either for chemical tests or for stains. In 
case of the latter a few such stains as 
carbol-fuchsin, methylene blue, gentian vio- 
let and Gram’s iodine, may deteriorate in 
four to six weeks, and it is not especially 
difficult to make them up. If a laboratory 
is available where they may be obtained 
already prepared, it is best to leave that 
work for those accustomed to making up 
solutions. 

A community laboratory in charge of 
a competent laboratory worker where there 
are two or a dozen osteopathic physicians 
is the efficient method and would be a great 
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source of satisfaction and pleasure to the 
doctors. I have urged this for some time 
but the possibilities have not dawned on 
many of them. I still hope they will event- 
ually see clearly the new field it would open 
for them. 

Blood analysis should be made in all 
obscure cases and where anemia, animal 
parasites, or septic conditions may exist. 
The analysis should cover haemoglobin test, 
quantitative (the number of cells in a cubic 
millimeter) and qualitative (the percentage 
of each type of cell to the cubic millimeter ) 
leucocyte count, erythrocyte count, and ex- 
amination of stained red blood cells. 

To attempt to diagnose anemia by a 
haemoglobin test is as absurd as to diagnose 
tuberculosis by a cough. It is necessary to 
know the degree of anemia, and that can 
only be ascertained by estimating the num- 
ber of erythrocytes in a cubic millimeter 
plus the haemoglobin test (percentage), 
plus a knowledge of the type of red cells 
present. Pernicious anemia cannot be diag- 
nosed by a haemoglobin test. It is neces- 
sary to find abnormal cells such as nucleated 
red cells and poikilocytes, or misshapen 
cells. There are some very severe anemias 
that are not pernicious anemia. 

To diagnose a septic condition by finding 

_a large leucocyte count—12,000 to 15,000— 
per cubic millimeter will usually lead to 
great error. Leucocytes are divided chief- 
ly into six groups as follows: Neutrophilic 
polymorphonuclear leucocytes ; eosinophilic 
polymorphonuclear leucocytes ; mononuclear 
leucocytes; transitional cells; lymphocytes, 
large and small; myelocytes, and basophils. 

It is readily appreciated that there may 
be an excess of total count with an abnormal 
number of eosinophilic polymorphonuclear 
leucocytes instead of neutrophilic polymor- 
phonuclear leucocytes. The former are not 
present in purulent infections except in a 
very small degree. On the other hand, pus 
conditions produce an excess of the latter 
type. Again the total white cell count may 
be high and the lymphocytes may be in- 
creased which, as you see, means a disease 
of lymphoid tissue and not pus. 

After purulent infection has been diag- 
nosed, the case may be effectively followed 
by qualitative counts. Should the count in- 
crease, the infection is extending. A de- 
crease would mean either that the body is 
successfully combating the infection and 
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walling it off, or that just the opposite is 
happening and the patient is in a serious 
condition. The clinical findings with the 
blood count will readily determine which 
is taking place. 

It is a very simple matter to make a blood 
smear and stain it and to determine what it 
contains. The smear should be very thin 
and even. The best technique is to hold 
a clean slide in the left hand, holding it close 
to the extreme left end of the slide. Place 
a small drop’of blood on the right end about 
one quarter of aninch fromend. The drop 
should be about three times the size of an 
ordinary pin head. Having selected an- 
other clean slide with smooth, even edge on 
one end, hold it in the right hand and place 
smooth edge in drop of blood. Allow the 
drop to spread by capillary attraction across 
the slide and then, holding the slide at 
about a forty-five degree angle with the 
former slide, apply almost no pressure and 
pass it quickly and smoothly toward the 
left end of the first slide. Make at least - 
two of these blood smears and let them dry 
in the air. 

Wright’s blood stain is as good as any. 
Become accustomed to using one stain and 
continue to use it. Cover the slide thorough- 
ly with Wright’s solution and let remain 
from five to ten minutes. Then apply an 
equal amount of distilled water and watch 
very closely. Have good light. Watch for 
a metallic film or scum which forms on the 
surface of this diluted solution. At the 
very instant you see the consistency of the 
stain change, it must be washed off immedi- 
ately with distilled water, then turned film 
side down in a glass of distilled water. The 
longer it remains in this bath the fainter the 
stain becomes and the more prominent the 
eosinophilic granules become. There should 
he a very light tinge of blue to the film. Let 
it dry in the air or it may be blotted. 

I want to emphasize the use of distilled 
water. It is essential. Should the nuclei 
fail to stain distinctly, stain longer and wash 
in water for a shorter time. You will soon 
learn the proper length of time to obtain 
a stain heavy enough to count readily. 

If the film comes off when staining, waste 
no time with that solution for it has deterio- 


rated. Get fresh stain. 
Regarding making the count: Decide 
upon a method and follow it closely. When 


counting white cells dilute one to ten and 
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count sixteen units (a unit consists of 
twenty-five small squares). ‘There normally 
should be about seventy-five cells in sixteen 
units (the dilution being one to ten). Add 
two ciphers and the same result will be 
obtained as from detailed calculation which 
follows: Number of cells counted times the 
dilution times the cubic contents of a small 
square; i. e., 75 (cells counted) x 10 (dilu- 
tion) x 4,000 (cubic contents of a small 
square) divided by 400 (number of small 
squares counted) or 


75x10x4,000 


= 
—s 


,000 cells in one cubic 
400 millimeter 


When making a count be very careful 
that the chamber is properly filled at first, 
since the longer it takes to load the chamber 
the more handling is necessary, and accu- 
racy decreases in proportion to amount of 
handling. In other words, if the chamber 
be improperly filled and a count attempted, 
.then an attempt to reload the chamber will 
result in a mistaken count. In that case get 
new pipette of blood. This applies equally 
to red and white pipettes. 

When counting the red. cells count the 
four units (twenty-five small squares to a 
unit) at the four corners of the heavily 
ruled area. Add the amounts obtained in 
each unit and then multiply by 4,000; i. e., 
if the four units total 1,250 cells, multiply- 
ing by 4,000 makes 5,000,000 cells to a cubic 
millimeter. This is the same result that 
calculation will give. This method is based 
on a dilution of red cells of one to one 
hundred. When using any other dilutions 
this method will not work and the operator 
must compute the total amount. The 
method of computation is the same as given 
for white cells, e. g., 


1,250x100x4,000 





= 5,000,000 
100 
(small squares counted) 


The most practical solutions to use are as 
follows: For white cells 2 one and a half 
per cent glacial acetic acid solution in dis- 
tilled water with enough methylene blue or 
sentian violet to make nuclei stain. A three 
per cent salt solution may be used. For 
erythrocytes use Toisson’s or Hayem’s or a 
three per cent salt solution plus enough 
eosin red to make a light pink color. 

The advantages and disadvantages are as 
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follows: Glacial acetic acid solution will 
need to be replaced with fresh solution 
about every six weeks, so will the salt solu- 
tions. Toisson’s solution causes a disap- 
pearance or rather a disintegration of ery- 
thyrocytes in a few cases. When this hap- 
pens new blood must be taken and Hayem’s 
or salt solution used. Toisson’s solution 
may become contaminated by yeast cells. 
The solution can be rendered fit for use by 
filtering. Should it be necessary to lay the 
pipettes aside for a few hours and do the 
counting later, Hayem’s is not advisable 
because it is not a heavy enough solution 
to keep the cells in good suspension. 

It is practical to fill the pipettes and place 
rubber bands over them to hold the con- 
tents in and shake well (about two min- 
utes), then examine within the next twelve 
to twenty-four hours. After they have been 
quiet for several minutes they must have 
a thorough mixing vefore attempting to fill 
the counting chdmber. After shaking them 
thoroughly for two minutes be sure to blow 
out all solution contained in the pipette peri- 
pheral to bulb since this contains practical- 
ly no cells. 


Serum tests of blood are necessary very 
frequently. These tests I do not advocate 
to be made by any one except expert labora- 
tory operators, with the exception of the 
precipitation test for typhoid. Suspension 
of bacteria can be obtained from biological 
supply houses, and it is simple to follow the 
instructions for making the test. 


But when it comes to making Wasser- 
mann tests and Abderhalden tests for can- 
cer, etc., I draw the line on anything that 
has a semblance to amateur work. I am 
confident it is a mistake to try to teach this 
to medical students with the idea that they 
are to practice it when in the field. Every 
physician should have a general knowledge 
of these and many more tests that are purely 
experimental, but it is ,not practical to 
expect a physician to be a specialist in all 
lines. 

The examination of sputum is very large- 
ly a bateriological one. Tubercle bacilli are 
the most important findings, but mixed in- 
fection should always be noted as prognosis 
depends somewhat upon that. 

On order of their virulence the pyogenic 
verms that infect the respiratory tract are 
streptococcus pyogenes, pneumococcus, 
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staphlococcus pyogenes aureus and albus. 
Ofttimes micrococcus catarrhalis and sac- 
charomyces cerevisie are found infecting 
the bronchial tubes and lungs, and when 
present in large amounts they cause a very 
stubborn condition. Though seldom en- 
countered the blastomyces dermatitidis be- 
cause of its great virulence should be kept 
in mind. Bacillus influenza is an old of- 
fender though in the recent epidemic it was 
seldém found. Curschmann’s spirals and 
Charcot-Leyden crystals are encountered 
occasionally. Bacillus of Friedlander and 
spirillum of Vincent’s angina are sometimes 
found, Practically all of these micro-organ- 
isms may be recognized by their morph- 
ology, grouping, and staining characteris- 
tics and do not need culturing. 


Cultures of the throat and sores are 
sometimes indicated. They are always in- 
dicated in obscure infections and in all cases 
of tonsilitis with spots on membranes. 
Loeffller’s blood serum is the best all around 
medium. Should you be in the country or 
do not have medium along, boil an egg hard 
and gently crack the large end, raise the 
shell from over the depression of the white 
carrying the tough membrane along and de- 
posit material on the surface of the egg just 
as you would on an ordinary culture med- 
ium. Replace membrane and shell and keep 
in a warm place. 


Purulent material may be found in cases 
of abscess, sores, gonorrheal infection, con- 
junctivitis, also smears from tonsils, nose, 
and throat. To secure pus from sore in- 
flamed throat or abscess use a swab of 
sterile cotton on applicator and swab the 
inflamed area carefully and transfer the 
material to the slide, smearing it not too 
heavy. Ofttimes two smears can be made 
on the same slide making smears at either 
end. In this way one can make two types 
of stain, for instance, methylene blue and 
Gram’s iodine, on the same slide. 


If you are making a smear from the 
throat and there is membrane on the throat, 
be sure that you get into an area where 
there is a little raw material. That is, if 
you lift the membrane slightly at one area 
you will be sure to find the organisms, 
whereas, if you take the material from the 
middle portion of the membrane there may 
not be so many and they may not be so 
characteristic. In other words. the live 
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organisms will be found burrowing into the 
pyogenic membrane. In getting material 
from an ulcer the same holds true. For 
instance, in collecting a smear from a siph- 
ilitic infection, scrape the sore until you get 
to the bleeding portion and then apply the 
swab or better a platinum loop transferring 
immediately to a slide. The serum that 
oozes from this portion will be most likely 
to contain the micro-organism. If an abs- 
cess is being examined, it is infrequent to 
find the organism in the pus that is too 
freely discharged ; therefore, the swab must 
be taken from the live tissue. 


The proper stains to be made are as fol- 
lows: Methylene blue will stain almost any 
micro-organism except spirochaeta Pallida ; 
therefore, use the methylene blue stain. It 
is quick and efficient. You will get the 
morphology and arrangement of the organ- 
isms by this means. If there is any ques- 
tfon as to the type of organism, however, 
Gram’s stain can be resorted to. Remem- 
ber the pyogens are Gram positive as is the 
bacillus diphtheriz. In examining infected 
tonsils in case of the presence of membrane 
you must remember that Vincent’s angina 
spirillum may cause a membrane very much 
like that of bacillus diphtheriz, and that the 
only way to be sure of differentiation is 
by a bacteriological examination. 


Pus from infected eyes may be obtained 
by using an applicator and turning the eye- 
lid down, being careful as you do so that 
the pus does not pop into your own face 
and possibly eyes, and swab it gently from 
the region about the eye, that is, beneath the 
eyelid. This smear may be applied to a 
cover slide or it may be transferred to a 
culture. The Morax-Axenfeld bacillus has 
rather a characteristic appearance on the 
slide and also has a characteristic culture. 
On the slide it resembles somewhat the 
pneumococcus but in culture it grows a 
depressed growth rather than a dewy ap- 
pearance which we find in the case of the 
pure culture of the pneumococcus. 


In collecting the suspected infection of 
the genito-urinary tract, in case of the male, 
the material is stripped from the penis. It 
is best to do this in the morning when the 
patient first gets up. You may instruct the 
individual to use a piece of absorbant cotton 
and apply this to the pus as it is pressed 
from the urethra. In case of the female, 
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it is better to make your own examination 
and collect your own specimen than to leave 
it to the patient. If the discharge is vag- 
inal, the swab should be taken from the 
vagina. If it is from the glands of the 
vulva, they should be compressed express- 
ing the purulent material from the glands 
and then make swabs from it. If it is 
from the urethra, express it by inserting the 
finger in the vagina and compressing the 
urethra drawing the finger forward and 
collect the material on a swab. If the dis- 
charge is from the cervix of the uterus, use 
a speculum and an applicator and pass the 
applicator in the cervix of the uterus and 
get material directly in that manner. 

‘Herpetic sores about the body usually do 
not contain micro-organisms in sufficient 
number to be found. Nevertheless, these 
blisters may become purulent and in that 
case usually contain nothing more than the 
staphlococcus pyogenes albus, which usual- 
ly inhabit the surface of the body. 

Occasionally it is of great importance to 
analyze the contents of the stomach. There 
are two methods to obtain gastric material 
for this analysis. If there should be any 
suspicion of the stomach not emptying 
properly, i. e., periodical vomiting, the in- 
dividual should have the stomach emptied 
twelve hours prior to the time of test meal. 
This can best be done by using a stomach 
tube and either siphon the material from 
the stomach by using the siphon type of 
tube or use a Boas bag. If the stomach is 
thoroughly emptied one day, a test meal is 
given the following morning to consist of 
a slice of toast which has been toasted crisp- 
ly, with a glass of water or tea. The toast 
is to be eaten without butter and masticated 
thoroughly. The tea is taken without sugar 
or cream. This meal should be taken from 
the patient not more than one hour after 
the beginning of eating. 

Another way to handle cases of this kind 
is to give a meal of half a dozen raisins 
and a dish of rice early in the morning. 
Six hours later pump the $8tomach and then 
have patient take an Ewald meal and pump 
the stomach for that an hour later. There 
are, however, objections to so much use of 
the stomach tube. No individual enjoys its 
use and in some cases it acts as quite a 
severe shock. Usually this does not apply 
to sickly people but it is the sturdiest kind 
of men, who will often make the most fuss 
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while swallowing a stomach tube. Should 
the stomach empty so rapidly that it is im- 
possible to secure enough for analysis the 
stomach may be pumped one half hour fol- 
lowing the meal. 

The principal things to look for in the 
gastric juice are blood, pus, degree of total 
acidity, combined hydrochloric, and the de- 
grees of free hydrochloric, also the quan- 
tity of material obtained. It is important 
also to note the degree of digestion. 

The use of the stomach tube is not at all 
difficult and can be passed by most any one. 
The technique is very simple. Clothing 
should be loosened about the patient’s neck 
and chest and have the patient sit up- 
right in a chair. Use plenty of protection 
for the patient’s clothes by cloths, towels, 
rubber sheet, or other material. Have the 
tube wet with warm water and place it in 
the patient’s mouth assuring him that no 
harm will come to him. The main thing 
is to have the patient place confidence in 
you in passing this tube, because there is 
a time a little after the tube is inserted 
when the patient will have a feeling that 
he cannot get his breath and is likely to 
fight for breath, if not told of this con- 
dition. The throat seems to close up and 
will not allow air to pass just for a moment 
but reassure the patient at this time that it 
will relax in just a moment if the patient 
will permit it to and that the tube will pass 
on without any difficulty. Place the tube 
in the back part of the mouth and instruct 
to swallow and you simply push the tube 
on as the patient takes it. 

There is no danger of passing the tube 
into the trachea, if it is not crowded. Going 
through the swallowing act opens up the 
esophagus and the tube passes immediately 
into the esophagus. Continue to instruct 
the patient to swallow, though in many cases 
it is impossible for him to do so, as it gives 
him something to think about other than the 
disagreeable feeling that is encountered in 
the passage of the tube. There are a few 
who cannot take an ordinary stomach tube 
and for these individuals I have a duodenal 
tip ready, as any individual can swallow 
it. It is about the size of a large capsule 
with a small tube fastened to it, and once 
it is swallowed it gives very little disturb- 
ance. An individual may go around all 
day with this tube in his esophagus with 
very little discomfort. 
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Mucus must be looked for in the stomach 
contents ; however, a very small amount of 
mucus will be withdrawn by the use of the 
stomach tube. It is tenacious and difficult 
to pass through the stomach tube. In case 
of suspicious catarrhal condition it is better 
to use lavage. Wash the stomach out with 
a solution of salt and soda, filling the 
stomach so full of this that the patient will 
vomit and empty the stomach in that 
manner. It is very impractical to attempt 
to wash mucus out by use of the stomach 
tube. 


The examination of the bowel content 
should be made occasionally and the fol- 
lowing should be looked for: Mucus, either 
in shreds or in mucoid type, parasites, and 
ova, blood, pus; and sometimes a bacterio- 
logical examination should be made in sus- 
picious cases of tuberculosis or in obscure 
cases of inflammation of the intestines. 
Should one care to go into this work more 
thoroughly, he may benefit himself and the 
patient by examining the bowel content for 
undigested food substance and also for bile. 
The examination of feces is a work that 
has been neglected by physicians. They 
do not like to examine the material and 
therefore sidestep it. Nevertheless, one 
must not be too modest in his efforts to 
find out the cause of a patient’s trouble and 
thus be of unusual benefit to the patient in 
giving prompt relief and cure. 


It has been impossible in the time allotted 
to cover the field thoroughly. Books have 
been written on each section of this subject. 
3ut if these remarks, touching the high 
lights and bringing in some more or less 
obscure information, assist in simplifying 
laboratory technique and blaze the trail to 
an understanding of results of laboratory 
analysis, if these things have been accomp- 
lished, my remarks will bear fruit. 


25 E. WasHINGTON STREET, CHICAGO. 


The Amerian Magazine for March has an 
article describing the hospital in Hampton, Iowa, 
where several medical and — specialists 
and an osteopatic physician, Dr. Manatt, got to- 
gether and established a $200,000 plant with 100 
beds. 
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NEW SOUTH CAROLINA LAW 


The legislature of South Carolina has 
passed a law regulating the practice of medi- 
cine and defining practice as follows: 


Any person shall be regarded as practicing 
medicine, who shall as a business treat, oper- 
ate on or prescribe for any physical ailment of 
another, or who shall engage in any branch or 
specialty of the healing art, or who shall diag- 
nose, cure, relieve in any degree, or profess or 
attempt to diagnose, cure or relieve any human 
disease, ailment, defect, abnormality or com- 
plaint, whether of physical or mental origin 
by attendance or by advice, or by prescribing 
or using or furnishing any drug, appliance, 
manipulation, adjustment, or method, or by 
any therapeutic agent whatsoever. 


The section relating to osteopathy is as 
follows: 


Osteopaths, homeopaths, chiropractors, nat- 
uropaths, magnetic healers and other prac- 
titioners of any branch of the healing art may 
practice such branch or specialty by obtain- 
ing from the state board by the same method 
as is herein provided for the obtaining of 
licenses to practice allopathic or regular medi- 
cine, a license to practice such branch or spe- 
cialty, which license shall not be granted until 
the applicant shall have successfully passed 
the examinations required ~ of applicants to 
practice allopathic or regular medicine (save 
that examinations in materia medica, major 
surgery and therapeutics and the practice of 
medicine shall not be required), and shall also 
exhibit to the said board a diploma from a 
college, showing that the applicant has grad- 
uated therefrom, in the said specialties, which 
college shall be one, the course of instruc- 
tion in which shall have been investigated and 
approved by the said Board, and which shal! 
be found by the said Board to teach such sub- 
jects and to conduct courses containing such 
numbers of hours, lasting over’ such number 
of years, as shall satisfy the said Board that 
the competency of the applicant has been as- 
sured by graduation therefrom. 


STILL MORE DEPARTMENTS 


The JOURNAL is very glad to announce 
the establishment of more important depart- 
ments. The Research Institute department 
will be conducted by Louisa Burns, D.O., 
whose name has become synonymous with 
that of the scientific aspect of osteopathy. 
S. V. Robuck, D.O., of Chicago, is very 
well known for the thoroughness of his 
laboratory work, so the JOURNAL is glad 
of the opportunity to have him edit this 
department of laboratory technique. 








Ankle Technique 


C. W. Younc, Granp Junction, Coto. 


E are all familiar with the value of 
soaking a recently sprained ankle in 
water as hot as the patient can en- 

dure for an hour or more. Probably, too, 
the most of us prefer to reinforce the liga- 
ments with adhesive tape after a treatment, 
instead of binding with roller bandages. But 
some may be interested in conclusions that 
have been reached with reference to the 
technique of adjustment. 





Figure I. 


Years ago, I was of the impression that 
the manipulation treatment consisted large- 
ly of massage of the congested muscles and 
ligaments, with gentle movements of the 
joint, but in recent years+I believe I secure 
better results by conceiving the trouble te 
be a bony lesion and by attempting bone 
adjustment, though massage of soft tissues 
is not entirely discarded. Very manifestly 
there are soft tissue lesions, but these lesions 
seem to be most quickly healed by adjust- 
ment of the bony lesion. It may be true 
that in most all of our bone adjustment 
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work, as, for example, in cases of spinal or 
rib lesions, we eventually accomplish most 
of our results by resulting improvement in 
the soft tissue. 

Figure 1 represents a technique that seems 
very effective. Move the foot sideways 


‘ (first one way and then the other), and then 


as you bring the foot back into position, 
press the thumb downward firmly against 
the upper edge of the astragalus so as to 





Figure IT. 


spring the astragalus away from the tibia. 
Sometimes careful palpation will show the 
edge of the astragalus projecting outwardly 
or inwardly away from or beyond the edge 
of the tibia. Press the thumb firmly in- 
wardly or outwardly against the astragalus, 
as the case may require. 

In some recent injuries and in all long- 
standing cases one can with advantage grasp 
the toe end of the foot and gently force 
extension of the foot on the ankle joint and 
also secure rotation of the joint as shown in 
Figure 2. Figure 3 pictures a treatment, 
wherein patient and physician sit opposite 
each other. The physician holds the foot 
in his hands between his knees with the 
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thumbs grasping the astragalus. He can 
get a firm hold and support the joint as he 
moves it. He can sway the knees sidewise 
or in a rotary fashion or produce extension 
(separation) and affect or adjust the articu- 
lation, without causing much irritation or 
pain. Figure 4 shows the physician grasping 
the bottom of the foot with the palms of 
both hands while the thumbs rest firmly on 
either the upper edge of the astragalus or 
the navicular. He extends the foot (mov- 
ing toes toward knee), and then as he re- 
turns he presses strongly downward with 
the thumbs. Pressure on the navicular is 
very helpful to produce adjustment or sep- 
aration of the astragalo-navicular articula- 
tion. Some times this thumb pressure can 





Figure III. 


be used to advantage while extending the 
foot as well as while flexing it. 

In acute conditions it takes skill and good 
judgment to use the hight amount of force 
in the right way. Bad sprains can usually 
be treated so as to reach the stage when 
the patient can walk with fair comfort in 
from three to ten days, most cases in five 
days. As a rule it is best for the patient 
not to use the ankle at all for the first 
twenty-four hours after which he can make 
such use of it as does not increase the irri- 
tation. Some can walk a little on the sec- 
ond or third day, when the joint is proper- 
ly adjusted, and supported with adhesive 
tape, though the sprain is quite severe. Dis- 
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use after a certain period tends to retard 
recovery. Care must always be taken to 
determine whether there are any torn or 
broken ligaments. The treatment here out- 
lined would need to be modified in such 
cases. 

It takes considerable experience to use 
this technique correctly. One can éasily 
use too much force. On the other hand 
one can easily accomplish very little by 
overcaution. It is often wise to compare 
the limitation of movement of the ankle in 
question with the other ankle and try by the 
treatment to secure the same motion as is 
in this other ankle. Do not force these 
movements so as to greatly increase sore- 
ness or irritation. If you do become pro- 








Figure IV. 


ficient, you will be surprised to see how 
quickly severe, long-standing cases will re- 
spond to your skill in a most gratifying 
manner. It is very difficult to impart a 
l'nowledge of technique by a written article. 
The illustrations only suggest ideas. The 
application of these ideas varies with every 
case. The movements here suggested 
sometimes should be made cautiously and 
gently, and sometimes the operator should 
employ all the strength he has at his com- 
mand. Most of the movements should be 
repeated quite a number of times at each 
treatment. In chronic cases one can make 
many repetitions, when there is not much 
inflammation. 





Aspirin As a Possible Causal Factor of Post- 
Influenza Heart Poisoning 


Lamar K. Tutte, D.O., New YorK 


‘OT alone the osteopathic profession, 

but the entire medical profesion, owe 

Dr. Henry Fuehrer a lasting debt of 

gratitude for his masterly expose, in The 

Osteopathic Physician, of the ‘absolute 

worthlessness of aspirin as a therapeutical 

agent, plus its dangerous toxic properties, 
when introduced in the human body. 

The number of damaged hearts we meet 
as a result of the influenza pandemics seems 
to be, from personal experience, steadily 
increasing. Before reading Dr. Fuehrer’s 
illuminating paper, I was of the opinion 
that a goodly number of these damaged 
hearts were caused not by influenza, but by 
the asinine drug treatment of influenza. 
The pre-influenza history of a majority of 
these cases plus their prognosis under 
simple eliminative treatment furthered this 
opinion. I, now, am convinced by Dr. 
Fuehrer’s article of the possibilities that 
a large number of these post-influenza card- 
iopaths are poisoned hearts—aspirin in all 
probability being the chief offender, and 
not influenza toxemia per ce. 

Since coming South I have had occasion 
to examine a large number of “heart cases” 
resulting from influenza. 

Many of these cases are from the North, 
having been sent here by their local physi- 
cians for the benefits of mild climatic 
conditions. 

These cases, with few exceptions, pre- 
sent the same picture and history. I am 
not considering cardiopaths who give a his- 
tory of and manifest unmistakable signs of 
chronic heart disease, antedating their re- 
cent attack of influenza. 

The cases in point give a history of un- 
complicated influenza, lasting anywhere 
from ten days to, in one case, ten weeks. 
They all received drug treatment. A large 
number of them, women forming the ma- 
jority, was in the habit of taking aspirin 
before suffering their recent influenza at- 
tack, for colds, sleeplessness, headache, 
nervousness, “joint and muscle pains,” fa- 
tigue, dysmenorrhea, toothache, backache, 
and “what not.” Their history, plus the 
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physical findings, does not point to actual 
heart disease. 

Many of these cases I find are still 
wedded to aspirin. 

A case in point: Married woman, age 
thirty, from the North. History of severe 
attack of influenza lasting three weeks, 
some two months past. Received drug 
treatment. Made slow recovery. Devel- 
oped what was diagnosed as “bronchial 
asthma,” following influenza. Pre-influ- 
enza history re to disease good, but she 
was in the habit of taking aspirin for any 
indisposition experienced. She viewed this 
widely—advertised “harmless” drug as a 
panacea and so used it. 

During the first five, days of her recent 
illness, she states that her physician pre- 
scribed ten to twenty grains of aspirin daily. 
She was sent South with the assurance that 
a mild climate would soon cure her asthma. 
Two weeks after her arrival I was consulted 
and asked to prescribe something to relieve 
her nightly asthmatic paroxysmal dyspnea. 
To begin with, I found the patient well sup- 
plied with aspirin, of which, she informed 
me, she took each night five grains, with 
the hope it would prevent or at least relieve 
the nightly asthmatic attack. 

Examination disclosed: Faint, fine moist, 
bronchial rales; a slow, weak intermittent 
pulse. Heart findings showed a condition 
closely simulating extrasystole. Blood pres- 
sure was low; pulse pressure being close 
to twenty. The heart did not respond well 
to effort, and there were other signs of 
myocardial weakness. 

Osteopathic findings were negative—as 
far as lesions having an etiological bearing 
upon the heart condition. 

Treatment: One month, consisting of 
heart rest, plus simple measures to pro- 
mote elimination and assist general circu- 
lation, hydro-therapy ; body massage. Diet: 
Starch, sugar, salt, and meat free. Aspirin 
discontinued. 

In ten days, patient was free from asth- 
matic attacks. Heart action is now nor- 
mal; chest sounds normal; patient gaining 
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in weight and enjoying apparent good 
health. 

If this case were one of true extrasystole, 
with myocardial change, I doubt that the 
simple treatment briefly mentioned would 
have resulted so favorably. 

Are we not justified in attributing the 
cardiac condition of this patient to heart 
poisoning, in view of the history, and out- 
come? Particularly is this not so, when 
we consider the prominent part played by 
aspirin in the case and view aspirin in its 
true character as disclosed by Dr. Fuehrer ? 

This case is typical: A negative pre-influ- 
enza history of heart trouble; history of 
free use of aspirin before and during attack 
of influenza; post-influenza cardiac trouble 
simulating true myocardial change, with 
manifest premature contractions or extra- 
systoles. 

Osteopathic lesion findings which would 
account for cardiac condition negative. 

Treatment—eliminative, secured through 
natural means, viz, massage, hydro-therapy. 
heat and heart rest, plus simple diet. Re- 
sult—dissappearence of all signs and symp- 
toms of organic or functional abnormality. 

I am well aware that the acute infections, 
digestive disturbances, thyroid abnormality, 
over-fatigue, tobacco and coffee abuse, are 
to be considered as causal factors of prema- 
ture contractions. The condition is often 
associated with myocardiac degeneration, 
mitral and aortic stenosis. In these cases 
the treatment I have briefly described does 
not result in normal heart action. 

Further, I believe osteopathic experience 
will show that uncomplicated cases of in- 
fluenza, which were without pre-influenza 
cardiac disease, made good and uneventful 
recovery under non-drug therapy, without 
post-influenza signs or symptoms of the 
cardiac condition I have endeavored to 
briefly describe. 


Hot Wells Hotel, San Antonio, Texas. 


State bodies should follow the example of 
the A. O. A. and grant memberships to veter- 
ans in the profession. This will aid very much 
in creating a friendly spirit toward the organi- 
zation by the returned practitioners, and will 
bear fruit. Many will not recuperate finan- 
cially for some time yet, and encouragement 
in every sense is badly needed—A. R 
BRUNSMAN, D. O. 
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“FITS AND FALLACIES” 


Certainly great numbers of epileptics come 
to the Neurological Institute from far and 
near, says R. G. MacRobert, M. D., in the 
New York Medical Journal. There is a great 
variety of conceptions among them regarding 
their ailment, many of which are quite ridicu- 
lous. These conceptions correspond in some 
measure to past treatment, which varies all 
the way from the merely futile and ineffective 
to the positively harmful and dangerous. Epi- 
leptics are dieted, purged, disinfected, ana- 
lyzed, circumcised and sterilized; women are 
deprived of their pelvic apparatus; bowels are 
taken away, heads broken into—every con- 
ceivable sort of activity is being indulged in 
and advocated for the cure of epilepsy. 

So today there is a veritable chaos of con- 
flicting views regarding the cause and treat- 
ment of epilepsy, but it can be easily shown 
that a fallacy forms the basis for most of the 
unique current cures. 


So much emphasis has been placed on ab- 
nomalities of the gastro-intestinal tract, and 
the relation of the superimposed condition of 
chronic intestinal stasis to convulsive seiz- 
ures, that as one writer humorously says, it 
has almost appeared necessary to assume that 
every constipated person is a potential epi- 
leptic. The fact remains, however, that most 
constipated persons are not, and the absurdity 
of such an idea should become manifest on its 
mere statement. 


Are gastro-intestinal abnormalities present 
in epilepsy? In order to study this question. 
the Monson State Hospital for Epileptics re- 
viewed the protocols of its 280 necropsies on 
epileptics. Intestinal alhesions and peritoneal 
bands were present in 17.8 per cent of the 
cases. By the same process with 775 necrop- 
sies at the Boston City Hospital, 18.3 per cent 
a slightly larger percentage, was arrived at 
for nonepileptics! When each portion of the 
gastro-intestinal tract was compared sepa- 
rately, this relative sameness was found to 
apply throughout. 

Psychotherapeutic treatment, no matter of 
what kind, proves by itself absolutely ineffec- 
tual as a cure for epilepsy. Any such plan of 
treatment, if it at the same time denies the 
unstable epileptic cortex the benefit that cer- 
tain remedies have been proved to bestow, is 
wrong, and in my opinion negligent. 


Relaxation of the spasm of the diaphragm and 
prompt relief of persistent hiccough has been 
found by Venegas to follow compression of the 
diaphragm. This is brought about by having the 
patient assume the supine position flexing the 
legs and then the thighs to the extreme on the 
abdomen, thus pushing up the contents of the 
abdomen. This position must be maintained for 
ten minutes. or until relaxation of the diaphragm 
has taken place, and may be repeated upon return 
of the hiccough—Journal of the American Medi- 
cal Association. 





Co-ordinate the A. O. A. and Our 
Osteopathic Colleges 


W. Banxs Meacua, D.O. 


HROUGH my experience gained by 

eight years’ service on the Educational 

Committee of the A. O. A.; through 
my knowledge gained as an official inspec- 
tor of several of our colleges, and my un- 
official visits to nearly every college recog- 
nized by the A. O. A., I believe I am not 
wholly unqualified to say that the weakness 
of our professional growth and standing 
today is due in no small degree to lack of 
co-ordination between our colleges and our 
national organization. 

I plead personally guilty of having held 
the erroneous idea that state legislation de- 
signed to raise the standard of education in 
our graduate applicants for license would 
force the colleges to give adequate osteo- 
pathic training. Such laws did force our 
colleges to give more training, but the ade- 
quacy of that training I cannot vouch for. 

On the contrary, I would say, that in 
many instances more training has meant 
less osteopathic efficiency. 

I may be wrong, but I believe that the 
concensus of opinion among the leaders of 
our profession today is that the poorly edu- 
catel two-year gradute of ten or twenty 
years ago has a shade the better ability in 
finding and fixing a mechanical lesion in 
comparison with the three and four year 
gradute of the past few years. 

In other words, since finding and fixing 
the mechanical lesion is the ability sine qua 
non of an osteopath, it would seem that our 
increase of education has in effect decreased 
our osteopathic efficiency. The reason for 
this state of affairs is not difficult to point 
out. The practical lesion-adjusting osteo- 
path has no trouble in going out and estab- 
lishing a practice that in dollars far sur- 
passes any pay an osteopathic college could 
afford to offer. In spite of his limitations 
in professional and general culture and by 
virtue of the power of lesion-adjustment, 
the “Mechanical Rube,” as I nave often 
heard him called, goes out and “gathers in 
the coin” as a result of his mechanical 
penchant. 

On the other hand, the bookish, scholarly 
graduate, lacking this mechanical ability, 


372 


goes on delving into scientific medical lore, 
sees no practical application of lesion-ad- 
justment, becomes a blind leader of the 
blind student ; becomes an oracle of medical 
in contrast with osteopathic diagnosis; and 
fills the gullible untrained student mind with 
pathological, drug or surgical tommy-rot; 
then spews forth his educated spawn to de- 
mand rights and laws commensurate with 
his supposed training. 

The colleges are not to blame; the student 
is not to blame; the educated teacher, to say 
the least, is honest, and his very honesty 
lends force to his convictions and makes 
him a leader in the councils of those of us 
who succeed in the field through our power 
of lesion-adjustment. 

Yet, this book-educated, mechanical-jas- 
sack has created within our colleges and 
within the ranks of our profession a con- 
dition that has got to be met. He is the 
“Red,” the Bolshevist that has got to be 
handled. It does the old “Mechanical 
Rube” lots of good to be told things he does 
not know. His faith in mechanical adjust- 
ment cannot be shaken by the well-formed 
periods of the polished pathological lingo 
slinger. Therefore we must let the soap- 
box Bolshevist rant at our meetings. His 
insidious “Red” poison gets in its deadly 
work only on the unformed and uninformed 
student mind. But even in the colleges we 
need this artist of the pattering phrase. 

Within the human body there are innum- 
erable glands secreting necessary but deadly 
poisons—when said poisons are not sucess- 
fully antidoted by the secretion of some 
other gland. A wise experienced force we 
call Nature attends to these antidotes, with 
a wisdom gained through generations of 
time in balancing action and reaction. 

Just so the older heads see this educated 
jassack pouring poison into our professional 
body. We need it. we need the antidote 
too—if we would not die but live as osteo- 
paths. : 

The Gideon band of osteopaths, those of 
faith and courage, function not in our col- 
leges so much as in the A. O. A. Little even 
of our influence is felt in our colleges be- 
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cause the educated jassack handles the stu- 
dent for four years, tells him we are one- 
idea fossils and sends him out into the field 
with shame for our ignorance and no re- 
spect for the as yet to him ungrasped power 
of mechanical ability the jassack never had. 
Somewhere, somehow, we must have a bal- 
ancing of influence between the educated 
doubter in our colleges and the ignorant 
disciple in practice. 

For the A. O. A. to endow and own our 
colleges is an Utopian dream—iimpracticable 
for the lack of millions in money. For pri- 
vate or local interests of colleges to endow 
the A. O. A, with authority unlimited, with- 
out A. O. A. financial responsibility is cer- 
tainly unthinkable. The only middle ground 
left is co-ordination between the A. O. A. 
and the colleges. 

That the colleges owe the A. O. A. a cer- 
tain fealty is true because of their appeal 
to and dependence on us for students. To 
the colleges the A. O. A. owes a debt of per- 
petuated professional life. Without mutual 
harmonious function both college and pro- 
fession die. 

If the colleges grant the A. O. A. the 
right to dictate subjects and hours taught, 
that is not enough. A fairly respectable 
M. D. could be graduated from any one of 
our A. O. A. recognized osteopathic colleges 
without altering one hour of the didactic or 
laboratory work now prescribed. The dif- 
ferentiation, the making of an osteopath, 
rests on how, with what emphasis, in what 
relative importance, these subjects are 
taught. That’s the point in a nutshell. 

When our college authorities. those with 
the interest of finances and pride, realize 
that the product of their teaching is what 
the A. O. A. is concerned in, and that the 
A. O. A. can and will withhold its support 
and approval on the basis of the product of 
a certain college, then will college author- 
ities he sure that their graduates have in- 
struction to fit their students as a product 
to meet the demands of the A. O. A. 

Therefore the A. O. A. must, through its 
Bureau of Education, institute and devise 
some means of testing the product of our 
colleges. State Boards are inadequate for 
this test because the laws, the subiects 
the questions, the answers demanded hv 
State Roards are often framed under medi- 
cal guidance. 

They test a man’s fitness to handle disease. 
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They rarely test one’s fitness to handle dis- 
ease osteopathically. 

In other words, the test in examinations 
for license is a test of knowledge and not 
a test of the art of osteopathy. The stud- 
ent is therefore crammed with book knowl- 
edge by his instructors, with little emphasis 
on the art of applying that knowledge, and 
frequently with but scant enthusiasm for 
or belief in the power of mechanical adjust- 
ment over disease. 


Yet in this mastery of and enthusiasm for 
the mechanical art lies the value of the fu- 
ture D. O. to the cause of osteopathic sci-. 
ence. The “Mechanical Rube” who recog- 
nizes a mechanical lesion, knows how to 
correct it and believes in the potency of that 
correction, is to our science of more worth— 
even though he lack the detailed knowledege 
of the difference between a wart and a 
pimple—than is the pathological shark— 
though able to differentiate unto the minut- 
est structure of these two excrescences and 
who yet lacks enthusiasm and art. 

State laws can take care of the candidate’s 
knowledge. If the vital spirit of osteopa- 
thy is to survive, the A. O. A. must look 
after the graduate’s training in osteopathic 
mechanics. 

The Bureau of Education. backed by the 

power of the A. O. A. in granting or with- 
holding its recommendation of a certain 
college, can ascertain the mechanical esteo- 
pathic instruction given. And while the ex- 
pense of making such a test might be unde- 
sirable, yet it would be money profitably 
spent. . 
Of what profit is it to the men in practice 
spending money for publicity to have some 
new graduate full of fallacious ideas locate 
in one’s community and herald the fact that 
osteopathy treats boils with a modern up-to- 
date autogenous vaccine! Or how does the 
“Mechanical Rube” feel when he travels to 
the far Northwest to have it pathologically 
demonstrated to him that the goiters he and 
McConnell have been curing for twenty 
vears were figments of a superheated osteo- 
pathic enthusiasm! 

The “Rube” will kick and splutter until 
the colleges cease to turn out such educated 
jassacks. And it is the business of the 
A. O. A. to know and to condemn the col- 
lege that gives a diploma to such a mul- 
berry-mass of an osteopath—a thing yet 
void of an osteopathic backbone. 
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It may cost effort and money, but this 
bickering and strife within our organized 
ranks will not cease until our colleges de- 
velope more enthusiasm for genuine “find- 
it-and-fix-it” osteopathy. 

How can the old “Rube” in the field be 
enthusiastic about getting students for a 
college whose instructors are _ publicly 
quoted as defining osteopathy as scientific 
massage! Or what loyalty can that “Rube” 
feel for a profession that demands of the 
nation a law that makes him a “real doctor” 
and not the thing Dr. Still made him—a 
real osteopath. 

It’s the business of the A. O. A. to bring 
about harmony between the “Rube” and the 
jassack—to get co-ordination of sympathy 
and action. It’s up to the Bvreau of Edu- 
cation to devise the means—effective means. 


OSTEOPATHIC SIGN 


A sign board nearly forty feet long will 
be placed on the North State road, about a 
mile and a half north of Kirksville, telling of 
Dr. A. T. Still and osteopathy, says the Journal 
of Osteopathy. 

It is one of the historical sign boards put 
up near important cities, by the United States 
Tire Co. These boards are 38% feet long and 
14 feet high, and cost more than $300 each. 
They represent an open book, one page relat- 
ing something of historic interest about the 
nearby town and the other advertising the 
goods handled by the advertising company. 

Two of these boards will be erected near 
Kirksville, one of which will read: “—miles to 
Kirksville, Mo., the original home of osteo- 
pathy. Discovered in 1874 by Dr. A. T. Still. 
who graduated his first class in a small build- 
ing in West Kirksville in 1892. Graduates 
now number over 5,000, besides there being 
seven other schools.” 


MERRICK—WEIKEL 


Charlotte Holland Merrick, D. O., of Potts- 
town, Pa., and Mr. Lawrence Boyer Weikel 
of Shamokin, Pa. were married at the home 
of the bride on Jan. 2, 1920. Dr. Merrick was 
given in marriage by her brother, Mr. Holland 
M. Merrick. 

The bride is a graduate of the Philadelphia 
College of Osteopathy, class of 1918. Afte1 
her graduation she served six months as in- 
terne in the Osteopathic Hospital of Phila- 
delphia, Pa., and then opened her office at 412 
High St., Pottstown, Pa. She will continue 
her practice there. Mr. Weikel is the local 
representative of the Citizens Wholesale Sup- 
ply Co. of Columbus, Ohio. 
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Pussyfooting on Harrison Act No 
Longer Required in Illinois 


STEOPATHIC physicians may regis- 

ter as such in Illinois, as the result of 

a decision which I obtained from the 
Chicago office of the Collector of Internal 
Revenue. 

This was obtained by presenting the rul- 
ing of the Department of Registration and 
Education of Illinois to the collector, re- 
garding the use of antidotes. 

A. R. Brunsman, D.O. 


NEW JERSEY AMENDMENT FAILS 

Although they obtained a favorable com- 
mittee report, in spite of the fact that an “old 
school” physician was on the committee, the 
New Jersey Osteopathic Society failed to 
enact its bill into law in the Legislature. The 
purpose of the attempted amendment was to 
remove some of the limitations in practicing 
in the present law, by specifying that osteo- 
pathic physicians could practice the methods 
taught in osteopathic colleges of good stand- 
ing, and practice in osteopathic hospitals main- 
tained in connection with such colleges. 

The hearing was a very lively affair, and 
was followed by an open “free-for-all” in 
which there was plenty of repartee. The os- 
teopathic speakers were Arthur M. Flack, D. 
©., of Philadelphia, E. S, Comstock, D. O., of 
Chicago, and R. Kendrick Smith, D. O., of 
Boston. The entire senate chamber and gal- 
lery were filled with medical practitioners 
from all over the State, who numbered about 
two hundred. 


ROOM IN NORTH CAROLINA 

North Carolina offers a number of good 
locations to good osteopathic physicians who 
wish to establish themselves permanently. 

The state has no large cities — just small 
towns. If you are fitted for one of these, it 
is waiting for you. The officers of the Ex- 
aming Board and of the State Society will 
lend every aid in assisting you in getting es- 
tablished, 

A four-year course is required. The next 
examination will be held in Raleigh on July 
9 and 10. 

Reciprocity may be granted to those licensed 
in states demanding equal requirements. An 
applicant who is eligible and who furnishes 
satisfactory recommendations from his state 
officers will be granted a temporary permit 
on coming to the state. At the next meeting 
of the board his permanent license will be 
issued. For application blanks or further de- 
tails address, W. E. Crutchfield, D, O., Sec- 
retary, Greensboro, N. C. 
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NATIONAL CAMPAIGN AGAINST 
CLOSED HOSPITALS 


The twenty-second annual convention of the 
Wisconsin State Osteopathic Association, was 
held in Sheboygan, April 21st and 22nd. The 
program included: “Little Things Often Over- 
looked in Making a Diagnosis.” “From the 
Structural Viewpoint,” A. W. Brockway, DD.: 
“From the Laboratory Viewpoint,” A. H. Doe, 
D.O.; “In the Alimentary Tract,” E z= Bond, 
D.O.; “In Organic Comparisons,” Pr. Ae 
Wright, D.O.; “Some Ordinary Forms of 
Rheumatism and their Treatment,” F. R. 
Thornton, D.O.; “A Professional Problem,” 
R. W. Risley, D.O.; “Osteopathic Treatment 
of Acute Infections,” A. V. Mattern, D.O.; 
“Constitutional Effect of Pus Conditions,” 
E. J. Breitzmann, D.O.; “The Therapeutic 
Value of an Exclusive Milk Diet,” Harriet A. 
Whitehead, D.O.; “The Relation of Osteo- 
pathic Service to Industrial Efficiency,” E. S. 
Comstock, D.O.; “Practical Clinical Analysis,” 
Cases presented by W. L. Thompson, D.O. 

The following resolutions were adopted: 

Whereas: There exists in the State of Wis- 
consin a craying need for more reputable 
osteopathic physicians, and whereas: There are 
a number of our schools whose requirements 
entitle them to do so—have failed to make ap- 
plication to the Wisconsin State Board of 
Medical Examiners entitling their students to 
take the examination in this state, be it hereby 

Resolved: By the twenty-second annual con- 
vention of the Wisconsin State Osteopathic Asso- 
ciation that we urgently request all schools meet- 
ing the legal requirements of the State to make 
application at once for recognition by the examin- 
ing board, and be it further resolved: That we 
urgently request those schools not meeting and 
enforcing the Wisconsin requirements at this time 
to so arrange their curriculum as to do so at the 
earliest possible date. 

Whereas: The citizens of Oshkosh have been 
denied the privilege of admission to the hospitals 
unless they surrender their right to select their 
own physician except that he be from one certain 
class or school, and whereas: This situation has 
arisen through the instigation of a definite pro- 
gram promulgated by the American Medical 
Association and the American Congress of Sur- 
geons, therefore be it resolved: By the Wis- 
consin State Osteopathic Association in Conven- 
tion assembled that it does condemn the action 
of the above mentioned A. M. A. and the A. C. 
of S., and be it further resolved: That the Wis- 
consin State Osteopathic Association tender it’s 
moral and financial support to such action as may 
seem expedient to the Legislative Committee of 
the W. S. O. A. and the Citizens Committee for 
Public Rights in Hospitals and be it further re- 
solved: That the Legislative Committee of the 
W. S O. A. be directed to raise a fund of not 
less than two thousand dollars among the osteo- 
pathic physicians of this State in such manner as 
may seem best, for the purpose of furthering 
legal and legislative action. 

These resolutions will be carried to the 
meeting of the House of Delegates at Chicago 
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with the purpose of instigating further plans 
for a nation-wide campaign. 

Officers elected for the ensuing year are as 
follows: Eliza M. Culbertson, D.O., Appleton, 
president; J. J. McCormack, D.O., Sheboygan, 
vice-president; E. J. Elton, D.O., Milwaukee, 
secretary; L. H. Noordhoff, D.O., Oshkosh, 
treasurer. 

The association voted to become a division 
society of the A, O. A. and elected E. J. Elton, 
D.O., Milwaukee, as delegate to the first House 
of Delegates; and F. R. Thornton, D.O., La 
Crosse, as alternate. 

The next meeting of the association will be 
held in Milwaukee, probably in the fall. 





MILLION DOLLAR HOSPITAL 

An osteopathic hospital to cost approximate- 
ly $1,000,000 is planned for Los Angeles with- 
in the near future, it was stated at the meeting 
of the Los Angeles County Osteopathic 
Society at the City Club, April 12th, says the 
Los Angeles Times. 

E. M. Downing, D.O., trustee of the A. T. 
Still Research Institute, was the principal 
speaker at the meeting. Walter Goodfellow, 
D. O., president of the society, was the toast- 
master. Judge Reeves also spoke. 

During the course of his talk, Dr. Downing 
declared that fully seventy per cent of tuber- 
culosis cases are due to germs entering the 
glands in the neck by way of the throat. 


VIRGINIA MEETING 

The Virginia Osteopathic Society held its 
annual meeting at Murphy’s Hotel, Richmond, 
April 23rd. 

R. A. Bagley, D.O., Suffolk, spoke on 
“Personal Experiences in the Trenches”; L. C. 
McCoy, D.O., of Norfolk, on “The Manage- 
ment of a Physician’s Office”; W. D. Bowen, 
D.O., of Richmond, on “The Care of Children 
for the Health of Future Generations’; R. 
McRae Echols, D.O., of Bristol, on “Pneu- 
monia”’; C. C. Ackers, D.O., of Lynchburg, on 
“The Diet List.” 

A clinic was conducted by Harry Semons, 
D.O., of Roanoke, on “Diagnosis,” and a 
clinic by H. S. Beckler, D.O., of Staunton, on 
the “Examination and Treatment of the Large 
Bowel.” 


BOSTON OSTEOPATHIC SOCIETY 


The regular meeting of the Boston Osteopathic 
Society was held April 17th. The following pro- 
gram was given: “Some interesting cases for 
osteopaths,” Helen G. Sheehan, D.O., Boston; 
“Technique for rib lesions,” Perrin T. Wilson, 
D.O., Cambridge; “Condensed osteopathy,” W. 
Arthur Smith, D.O., Boston; Some phases of 
diagnosis,” Howard Crawford, D.O., Boston; 
“Case reports,” Francis K. Byrkit, D.O., Boston: 
“Innominate and foot conditions,” Harold Frost, 
D.O., Worcester. 
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TENNESSEE MEETING 


The twenty-second annual meeting of the 
Tennessee Osteopathic Association, convened in 
Jackson, May 14-15. R. Lee Miller, D.O., of 
Knoxville is the president. 

The visitors were welcomed by B. R. Dyer, 
D.O., of Jackson, and the response was by 
William F. Link, D.O., of Knoxville. Mayor 
J. D. Johnson turned over the keys of the city 
to the osteopaths. 

Dr. Meacham spoke on “Osteopathic Diag- 
nosis,” Dr. Hildreth on “Osteopathy of Today as 
Compared with Twenty Years Ago,” Dr. Woodall 
on “Tumors of the Pelvic Region,’ and Dr. 
Henry on “Diagnosis,” Dr. Collier will speak on 
“The Need for More Osteopathic Hospitals,” and 
second, on “The Legal Aspect of the Healing 
Art.” Dr. Shackelford had as his subject “Os- 
teopathy, Its Past, Present and Future.” Dr. 
Ray read a paper on “Lesions in, and the 
Treatment of Ear, Nose and Throat”; O. T. 
Buffalo, D.O., of Chattanooga, “The Physician in 
Acute Practice”; R. F. Tittsworth, D.O., of Knox- 
ville, “How I Treat Influenza”; O. Y. Yowell, 
D.O., of Chattanooga, “Sacro-Iliac Articulation” ; 
Fred H. Butin, DO., of Memphis, “Acute Infec- 
tions Under Osteopathic Treatment”; and Eunice 
B. Bohannon, D.O., of Memphis, “Glandular De- 
ficiencies in Childhood—Prognosis under Osteo- 
pathic Care.” 


GEORGIA STATE MEETING 


The Georgia State Society met April 3. The 
program was as follows: “Purpose of the State 
Association,” M. C. Hardin, D.O.; “Needs of the 
State Association,” F. F. Jones, D.O.; “Support 
of the State Association,” J. B. Elliott, D.O.; 

on Need for more’ Osteopaths in the State,” 

E. Brooke, D.O. ; O, A, Educational and 


oe E.. Campaign,” c. N Walker, D.O. 
H. H. Trimble, D. O., president, presided. 
A. W. Chaplin, D.O., is secretary. An. assess- 


ment of $100 was levied upon all members. It 
was voted to amend the constitution in order 
to comply with the conditions of becoming a 
district section of the A. O 


ALABAMA MEETING 


The Alabama Osteopathic Society met in Birm- 
ingham on April 17th 

The Society adopted the new constitution by 
which it becomes an affiliating ogranization with 
the American Osteopathic Association. 

The following officers were elected: President, 
A. C. Foster, D.O., Birmingham; Vice-President, 
Lenora Bond, D. O., Birmingham: Secretary- 


Treasurer, Percy H. "Woodall, D.O., Birming- 
ham; Chairman, Bureau of Legislation, , oo 
Bennett, D.O., Florence; Chairman, Bureau 


Clinics and Statistics, L. Bond, D.O., Birming- 
ham; Chairman, Bureau ‘of Public Health, Pub- 
licity and Education, Minerva Baird, D.O., Mont- 
gomery; Chairman, Bureau of Membership, 
Edythe Covington, D.O., Anniston; Chairman, 


Bureau Ways and Means and Development, M. 
White, D.O., Mobile. 

Dr. Woodall was appointed to the House of 
Delegates of the American Osteopathic Asso- 
ciation 


STATE CONVENTIONS 
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DEATH OF H. A. THAYER, D. O. 


Herbert A. Thayer, D.O., of 200 Park Ave., 
Rochester, N. Y., died March 29, after an ill- 
ness of three months (brain tumor). Age 41 
years, 

Dr. Thayer was born at Union Hill, N. Y., 
was educated in the schools of Union Hill and 
Webster, N. Y., graduated from the American 
School of Osteopathy in 1902. Shortly after 
graduation Dr. Thayer married a classmate, 
Helen E. Hazels, D.O., of Washington, Kans. 

Dr. Thayer commenced practice in Medina, 
N. Y., later moving to Rochester, where he 
continued in practice up to a short time before 
his death. 

Dr. Thayer was a member of the American 
Osteopathic Ass’n, The New York Osteopathic 
Society, and The Rochester District Osteo- 
pathic Society. 

He is .survived by his wife, Helen A 
Thayer, D.O., and son, Harold E. Thayer. 


Boston furnished the speakers for the April 
meeting of the New York City Society. Dean 
Sartwell of the Massachusetts College of Os- 
teopathy demonstrated technique of cervical 
adjustment and R. Kendrick Smith, D. O., 
spoke on public education. Dean Sartwell 
aroused so much enthusiasm that Dr. Buehler 
started a campaign to raise $500 for the Mas- 
socheagere College, heading the list with $50 

imse 


The twenty-second annual meeting of the 
Pennsylvania Osteopathic Association was held 
May 28th and 29th in Hotel Schenley, Pittsburgh. 
Ohio, and West Virginia were represented. 
N. C. Turner, D.O., Philadelphia, is president of 
the’ association. 


The Dallas, Texas, Osteopathic Society, elected 
the following officers: Genevieve Laughlin, D.O., 
president; Estelle Poulter, vice-president; S. L. 
Scothorn, D.O., secretary and treasurer. 


Mr. Dougald MacDonald, father of John A. 
MacDonald, DO., of Boston, passed away Feb- 
ruary 14th, at the age of seventy-six years, after 
an illness of only a few days. He was born in 
Inverness, Scotland, and came to this country 
sixty years ago. An apparently slight condition 
evaded diagnosis for some time until reaching 
the hands of Frank Holmes, D.O., of Spokane. 
Through his thoroughness and ability a correct 
diagnosis was made and everything possible was 
done. 


Dr. S. S. Still, father of Dr. George A. Still, 
and a member of the faculty of the American 
School of Osteopathy, was badly, although not 
seriously injured, April 21, when a passenger 
train struck the automobile he was driving, 
on the Harrison street crossing at Kirksville, 
carrying the automobile fully a hundred feet 
in front of the train before the engine could 
be stopped. 
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General Program A. O. A. Convention 
June 28th to July 2nd 


Sunday, June 27th 
P. M. 
4.00 Conference of the National Committee 
and State Chairmen Women’s Bu- 
reau Public Health. 
Monday, June 28th 
A. M 


10.00 Invocation—Rev. William Chalmers 
Covert, D.D., Chicago. 

Chicago’s greeting to visiting osteo- 
paths—Frank C. Farmer, D.O., Chi- 
cago. 

10.20 Osteopathic principles—Dain L. Tasker, 
D.O., Los Angeles. 

11.00 Principles of rib technic—H. V. Halla- 
day, D.O., Kirksville. 

11.40 The time element in surgical diagnosis 
—S. L. Taylor, D.O., Des Moines. 

12.10 Acute infections—C. Earl Miller, D.O., 
Bethlehem, Pa. 

12.30 A study of the mental troubles of 
adolescence—L. Van H. Gerdine, 
D.O., Macon, Mo. 

WOMEN’S BUREAU SECTION 
P. M. 

2.00 Health of the school child—Martha 
Petree, D.O., Paris, Ky. 

2.45 Health talks to factory girls—Aurelia 
S. Henry, D.O., New York. 

3.30 The gospel of prevention—Elizabeth T. 
Broach, D.O., Atlanta, Ga. 
GYNECOLOGICAL SECTION 
P. M. 

2.00 Perineal lacerations—Ella D. Still, 

D.O. Kirksville. 

2.30 Disorders associated with menstruation 
Julia E. Richardson, D.O., Minne- 
apolis. 

3.00 Discussion— Percy Woodall, D.O., 
Birmingham, Ala. 

3.30° Lesions causing pelvic congestion— 
Lola D. Taylor, D.O., Des Moines. 

4.00 Clinics—Ella D. Still, D.O., Kirksville. 
OBSTETRICAL SECTION 

P. M. 

2.00 Osteopathic handling of the case up to 
the time of labor—A. B. King, D.O., 
St. Louis. 

3.00 Osteopathic handling of the case during 
labor—R. P. Bachman, D.O., Des 
Moines. 


SURGICAL SECTION 
P. M. 


2.00 Gas pains and post operative intestinal 
obstruction—O. O. Bashline, D.O., 
York, Pa. 

3.00 Acute dilation of the stomach—L. J. 
Blakeman, D.O., Chicago. 


3.30 Peritonitis—S. L. Taylor, D.O., Des 
Moines, 

4.00 Shock and hemorrhage—R. D. Emery, 
D.O., Los Angeles. 


GASTRO-INTESTINAL SECTION 
P. M 


2.00 Diseases of the colon with clinic—C. E, 
Amsden, D.O., Toronto, Canada. 

2.45 Constipation and obstipation—E. C. 
Bond, D.O., Milwaukee. 

3.30 Diet for gastro-intestinal diseases—C. 
W. Young, D.O., Grand Junction, 
Colo. 

4.00 Food as a factor in the cause and cure 
of disease—James Cozart, D.O., Can- 
nonsburg, Pa. 

4.20 Nervous Indigestion—O. D. Baxter, 
D.O., Raleigh, N. C. 

EYE, EAR, NOSE, AND THROAT 
SECTION 
P. M. 

2.00 Osteopathic treatment of the ear—C. C. 
Deid, D.O., Denver. 

2.30 Non-operative otitis media—Leslie S. 
Keyes, D.O., Minneapolis. 

3.00 Empyema of the maxillary antrum as 
an etiological factor in otitis media 
and mastoiditis with case histories— 
W. V. Goodfellow, D.O., Los An- 
geles. 

3.30 Relation of diseases of the ear, nose 
and throat to gastro-intestinal con- 
ditions—George Webster, D.O., Car- 
thage, N. Y. 

4.00 Relation of sinus infection to pyorrhea 
J. Deason, D.O., Chicago. 


NERVOUS AND MENTAL DISEASE 


SECTION 
P. M. 
2.00 Brachial neuritis—Francis A. Cave, 
D.O., Boston. 
2.30 Orificial reflexes—J. Oliver Sartwell, 
D.O., Boston. 


2.45 Clinic in nervous and mental diseases 
L. Van H. Gerdine, D.O., Macon, 
Mo. 

3.45 Innominate lesions as a cause of ner- 
vous diseases—H, H. Fryette, D.O., 
Chicago. 

8.00 Reception and ball. 


Tuesday, June 29th 
A. M. 


AT HOTEL 
8.30 Technic—Frank H. Smith, D.O., In- 
dianapolis. 


9.00 Technic (strap)—Lester R. Daniels, 
D.O., Sacramento, Cal. 
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AT THEATER 


10.00 Address by the President—Hugh Conk- 
lin, D.O., Battle Creek, Mich. 
10.15 Osteopathic principles—Dain L. Tasker, 
D.O., Los Angeles. 
10.45 The backbone of osteopathy—C. C. 
Teall, D.O., Kirksville. 
11.15 The osteopathic treatment of scarlet 
fever—J. A. DeTienne, D.O., Brook- 
lyn, N. Y. 
11.45 Our duty to the public health—-. 
Josephine Peirce, D.O., Lima, Ohio. 
12.15 Physical diagnosis—T. R. Thorburn. 
D.O., New York. 
1.00 Women’s Bureau of Public Health— 
Luncheon. 
GYNECOLOGICAL SECTION 
P. M. 
2.00 Varicose veins of the broad ligament— 
George J. Conley, D.O., Kansas City, 
Mo. 
2.30 New growths of the pelvic organs— 
Pauline R. Mantle, D.O., Springfield, 
Ill. 
3.00 Discussion—Cecilia G. Curran, D.O., 
Philadelphia. 
3.30 Malpositions of the pelvic organs—Ella 


Gilmore, D.O., Sioux City, Ia. 


4.00 Clinics—Lola D. Taylor, D.O., Des 
Moines. 
OBSTETRICAL SECTION 


P. M. 
2.00 Anomalies of pregnancy—B. D. Tur- 
man, D.O., Kirksville. 
3.00 Ectopic gestation and Caesarean section 
—George A. Still, D.O., Kirksville. 
SURGICAL SECTION 
P. M. 


2.00 Bedside methods’ in. treating fractures 
J. B. Littlejohn, D:Q., Chicago. 
3.00 Acute metastatic ‘arthritis — George 


Laughlin, D.O., Kirkéville. 

4.00 H. M. C. chloroform -séquence anes- 
thesis—H. C. Wallace, D.O., Black- 
well, Okla. 

5.00 Business meeting. 

GASTRO-INTESTINAL SECTION 
P. M. 

Cause and effect of fecal impaction and 
specific cure—Curtis Muncie, D.O., 
Brooklyn, N. Y. 

The colon; its position and impaction 
C. C. Teall, D.O., Kirksville. 

The flexures of the alimentary canal. 
Pathology, stereopticon views—Day- 
ton B. Hulcomb, D.O., Chicago. 

5 Gall bladder infection and its relation 
to special diseases (clinical demon- 
stration)—W. C. Brigham, D.O., 
Los Angeles. 


2.00 


2.45 


3.30 


4. 


— 
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EYE, EAR, NOSE AND THROAT 
SECTION 
P. M. 


2.00 Sluder-Edwards technique for tonsillec- 

tomy—J. D. Edwards, D.O., St. 
Louis. 

Finger surgery of orbital cavity—J. D. 
Edwards, D.O., St. Louis. 

Finger surgery of larynx (suspension 
manipulation )—J. D. Edwards, D.O., 
St, Louis. 


3.00 Abnormal arrangements of naso-acces- 
sory sinuses as shown by radiogram 
(illustrated)—Earl Hoskins, D.O., 
Chicago. 

4.00 Congestion as cause of disease in head 
—George M. Glassco, D.O., Warren, 
Ohio. 

NERVOUS AND MENTAL DISEASE 
SECTION 
P. M. 

2.00 Ticdouloureaux—J. Deason, D.O., Chi- 
cago. 

2.15 Neuritis following influenza—P. M. 


Agee, D.O., Independence, Mo. 

Epilepsy—H. W. Conklin, D.O., Battle 
{reek, Mich. 

2.45 Clinic—J. Ivan Dufur, D. O., Phila- 
delphia. 

Brachial neuritis—George V. Webster, 
D.O., Carthage, N. Y. 

Public lecture under auspices Women’s 
Bureau of Public Health. 


Wednesday, June 30th 
A. M. 
AT HOTEL 


8.30 Technic—Eliza Edwards, D. O., Cin- 
cinnati. 
Technic—R, Platt, D.O., Kirksville. 


AT THEATER 
A. M. 


Professional ethics and business ideals 
—Charles L. Estey, Chicago. 

Clinico motion pictures of Clinical Film 
Co., New York 

Technique used at the Pennsylvania 
Hospital in the treatment of infec- 
tions and infected wounds with 
dichloramin. 

Plastic surgery—face 
Lyons, France. 

Re-education centre—at Vizille, France, 

War neuroses—result of shell shock— 
in British War Hospitals. 

Memorial to the “Old Doctor’—Clar- 
ence Ket, D.0., Cleveland; Ellen 
L. B. LigorR®D.0., Mobile, Ala.; Carl 
McConnell, D.O., Chicago. 

Demobilization of Service Flag—Ad- 
dress Mr. Walter E. Moss, Chicago. 


2.30 


3.45 


8.00 


9.00 


10.00 
10.30 


and jaw—at 


11.50 


12.20 
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P. M. 

2.00 Business of the A. O. A. 

7.00 Banquet. 

Thursday, July ist 
A. M. 
AT HOTEL 

8.30 Spinal diagnosis—D. D. Clark, D.O., 
Des Moines. 

9.00 Technic—A, D. Campbell, D.O., Phila- 
delphia. 

AT THEATER 

10.00 Industrial health guardianship—H. M. 
Gochring, D.O., Pittsburgh. 

10.20 Osteopathic hospitals (the necessity 
for)—W. V. Goodfellow, D. O., Los 
Angeles. 

10.50 Orthopedics—George Laughlin, D.O., 
Kirksville. 

11.30 “The New Age and the New Red 
Cross,” Special Field Representative, 
Prof. George H. Laird, U. S. Health 
Service, Washington, D. C. 

12.00 Vertebral lesions in gynecology— 
Louisa Burns, D.O., Los Angeles. 

12.40 Simplified technic—J. Oliver Sartwell, 
D.O., Boston; C. H. Downing, D.O., 
Boston. 

GYNECOLOGICAL SECTION 
P. M. 

2.00 Surgery in gynecology—George A. 
Still, D.O., Kirksville. 

2.30 Osteopathic treatment of pelvic dis- 
eases—Louisa A, Griffin, D.O., Los 
Angeles. 

3.00 Open discussion 

3.15 Tumors of the pelvis—H. C. Wallace, 
D.O., Blackwell, Okla. 

4.00 Business meeting. 

OBSTETRICAL SECTION 
Pr. 3. 

2.00 Toxemia of pregnancy—M. E. Clark, 
D.O., Indianapolis. 

3.00 Gynecology due to obstetrical injuries 
Ella Still, D.O., Kirksville. 

3.30 Instrumental delivery—Blanch Elfrink, 
D.O., Chicago. 

SURGICAL SECTION 
P. M. 

2.00 Differential diagnosis in acute infec- 

tions of right upper quadrant of ab- 
* domen—W. C. Brigham, D.O., Los 
Angeles. 

2.45 Intestinal obstruction—J. H. Long, 
D.O., Delaware, Ohio. 

3.30 Radiology in gastro-intestinal diagnosis 
Earl Hoskins, D.O., Chicago. 

4.00 The hospital and the profession—W. 








V. Goodfellow, D.O., Los Angeles, 
General discussion. 
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GASTRO-INTESTINAL SECTION 


P. M. 

2.00 The colon and rectum and its relation 
to special diseases (clinical demon- 
stration)—S. V. Dobuck, D.O., Chi- 
cago. 

2.45 Mucous colitis—George Laughlin, D.O., 

Kirksville. 

Applied anatomy of gastro-intestinal 
tract—A. M. Flack, D.O., Phila- 
delphia. 

Diagnosis and treatment of gastric 
ulcer—Chas. J. Muttart, D.O., Phila- 
delphia. 

Useful laboratory methods in digestive 
diseases—Louisa Burns, D.O., Los 
Angeles. 

Business meeting. 


3.15 
3.45 
4.15 


4.40 


EYE, EAR, NOSE, AND THROAT 
SECTION 


P. M. 
Examination and Technic Clinic 


Examination. 

2.00 T. J. Ruddy, D.O., Los Angeles, Room 
A. 

J. Deason, D.O., Chicago., Room B. 

3.00 J. D. Edwards, D.O., St. Louis, Room 
A. 

W. V. Goodfellow, D.O., Los Angeles, 
Room B 

“The Examination”—T. J. Ruddy, D.O., 
Los Angeles. 

Technic of head and neck. 

E. R. Proctor, D.O., Chicago, Room C. 

L. S. Keyes, D.O., Minneapolis, Room 
D. 

H. R. Holmes, D. O., Chicago, Room 
C. 


C. C. Reid, D.O., Denver, Room D. 


Surgical clinics will be held in this section 
at the Chicago Osteopathic Hospital early 
Monday and Tuesday mornings, June 28-29. 


NERVOUS AND MENTAL DISEASE 
SECTION 
P. M. 
Psychological tests — Evelyn 
D.O., Louisville, Ky. 
2.15 Traumatic myelitis—A. S. Bean, D.O., 
Brooklyn, N. Y. 


Bush, 


2.45 Clinic in nervous and mental diseases— 
Harry W. Forbes, D.O., Los An- 
geles; Edwin S. Merrill, D.O., Los 
Angeles. 

4.15 Business meeting. 


Evening “Fraternity Night.” 
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Friday, July 2nd 
A. M. 
AT HOTEL 

8.30 Simplified technic—J. O. Sartwell, 
D.O., Boston; C. H. Downing, D.O., 
Boston. 

9.00 Technic colon impaction — Martha 
Petree, D.O., Paris, Ky. 

AT THEATER 

10.00 Osteopathic publicity among laymen 
and organizations—Chas. Wakeling, 
D.O., Boston. 

10.30 Our biggest problem—Francis Cave, 
D.O., Boston; Perry S. Patterson, 
Chicago. 

11.00 Present and future of the Pacific 
Branch of the A. T. Still Research 
Institute—Clara J. Stillman, D.O., 
Pasadena, Cal. 

11.20 Diagnosis and treatment of syphilis— 
Frank L, Bigsby, Kirksville. 

11.50 Sleeping sickness—James Fraser, D.O., 
Evanston, Tl. 

12.10 Vertebral lesions and laboratory find- 


inges—Louisa Burns, D.O., Los An- 
geles. 

H. V. Halladay, D.O., will have six ana- 
tomical specimens for the use of members in 
one of the hotel rooms. Hours announced 
later. 

C. W. Young, D.O., of Grand Junction, 
Colo., will have an operating’ room in the hotel 
where he will treat members and demonstrate 
technic. 


IF YOU ARE ON THE A.0.A. PROGRAM 
REMEMBER: 

That this honor is accorded you because you 
have been doing things for osteopathy. 

That vou should have engaged your room 
hefore this in the Hotel Sherman. 

That you should be sure to register and 
give your location in order that you may be 
readily found when wanted. 

That vou should take careful note of your 
time and day for appearing on the program, 
the room and section in which you are to 
appear, and be on hand promptly. 

That changes in the program after it has 
heen printed cause confusion and: dissatis- 
faction and add to the burden of those in 
charge of the convention. : 

That if you find some change must be made. 
you must get in touch with the chairman of 
your section or myself at once. 

That if you do these things, it will help to 
make this convention what we hope it will 
be--THE BEST EVER HELD. 

That vour manuscript must be sent in im- 
mediately to be prepared for newspaper pub- 
licity and for the JOURNAL. 


Cart D. Crapp, Chairman. 
Utica, N. Y. 
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EYE, EAR, NOSE AND THROAT 
PROGRAM 


The following is the program of the conven- 
tion of the American Osteopathic Society of 
Ophthalmology and Oto-Laryngology: 

Monday, June 21: 8 to 12 and 1.30 to 5—- 
Examination of clinic patients. 

-Wednesday, June 23: 8 to 12, Examination, 
surgery and treatment of clinic patients; 1.30, 
President’s address, L. S. Larimore, D. O.; 
2.30, Refractive errors and retardation in 
school, C. L. Draper, D. O.; 3.15, General 
practitioner and the eye, J. S. Baughman, 
D. O.; 4, The osteopathic management of glau- 
coma, Geo. W. Goode, D. O. 

Wednesday, June 23: 8 to 12, Examination, 
surgery and treatment of clinic patients; 1.30, 
Osteopathy replacing the nasal surgeon, L, M. 
Bush, D. O.; 2.15, Nasal obstruction—its 
effects and remedy, Cary T. Mitchell, D. O.; 
3, Applied anatomy of head and neck with 
stereoptican, Glenn Moore, D. O.; 4, The ex- 
amination of the eye, ear, nose and throat 
conditions of over 400 school teachers, R. E. 
Hamilton, D. O. 

Thursday. June 24: 8 to 12, Examination, 
surgery and treatment of patients; 1:30, Intra- 
larynegal téchnique, C. W. Young, D, O.; 2.15, 
Finger surgery of the eye, ear, nose and 
throat, J. D. Edwards, D.O.; 3.15, some fun- 
damental points in diagnosis of the diseases 
of the eye, ear, nose and throat, C. C. Reid, 
1).0.: 4.15. Warm moist ether vapor in tonsil- 
lectomies, E. A. Fenner, D, O. 

Fridav, Tune 25: 8 to 12. Examination, sur- 
gery and treatment of patients; 1.30, Graphic 
representation of results obtained in deafness 
by osteopathy as shown by a system of charts, 
C. A. Ross, D. O.; 2.15, Chronic diseases of 
the middle ear or mastoid cells, L. S. Lari- 
more, D. O.; 3.00, Preventative diagnosis, J. 
T. Ruddy, D. O.; 4, Osteopathic technique, 
Cc. P. McConnell, D. O. 

Saturday. Jure 26: 8 to 12, Examination, 
surgery and treatment of patients; 1.30, Den- 
tal foci of infection, its importance—Who is 
responsible, an arraignment of the American 
dentist, W. V. Goodfellow, D. O.; 2.30, Gas- 
tro-intestinal intoxication and the relation to 
diseases of the eye, ear, nose and throat, J. 
Deason, D.O. 

Discussion after each paper. Public wel- 
fare round table at 4.45 P. M. daily. 





A three-day rummage sale for the benefit 
of the Philadelphia Osteopathic Hospital was 
held recently. 

The Niagara, N. Y., Gazette published the 
JOURNAL’S article on the census of women 
as a result of the enterprise of E. R. Larter 
D. O., of that city. 
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CANCER DESTROYING ORGANIC ACIDS 

Previous research by Freund and Kaminer, as 
reported in Wiener klinische Wochenschrift, had 
shown that normal blood serum and normal tis- 
sues contain an organic fatty acid having power 
to destroy carcinoma cells. They have not suc- 
ceeded as yet in establishing the exact formula 
of this fatty acid, so they refer to it as the “nor- 
mal” acid since it is the protective substance of 
normal cells. Carcinoma serum and carcinoma 
tissue, they find, do not contain this “normal” 
acid, but they do contain an unsaturated fatty 
acid that counteracts the effects of the “normal” 
acid, and thus forms a protective substance for 
the carcinoma cells. This acid they term the 

“carcinoma” acid. They have, therefore, come to 
regard the conflict between the human organism 
and the invading neoplasm as a conflict between 
two opposing substances. They admit that ques- 
tions pertaining to the nature and origin of the 

“carcinoma” acid may be more important, but 
from the therapeutic aspect the analysis and pro- 
duction of the carcinolytic “normal” acid is also 
important, for they believe that if the “normal” 
acid can be produced in sufficient quantities, the 
growth of carcinoma cells can be at least checked. 
Comparing the neutralizing properties of the two 
acids, they find that at least ten times as much 
“normal” acid as “carcinoma” acid is required to 
neutralize a given alkali. 

Forrester states in the Lancet that in Mace- 
donia malaria was reckoned as the biggest factor 
in the causation of mental disease among the 
troops. Indeed, the admission rate of the latte: 
was almost an exact parailel of the malaria curve. 

That the role played by goiter in the psychose: 
is more extended than is indicated, is the theme 
of Phillips’ paper in the Journal of Mental Sci- 
ence, London. Of 200 patients examined by him, 
the actual proportion of goiter was twelve per 
cent. No less than seventeen of these patients 
suffered from manicdepressive insanity or from 
the melancholia of involution, i. e., seventy per 
cent of the whole number. Of the remaining 
seven, four were cases of dementia praecox and 
three were cases of paranoia. Philips believes 
that those cases show that the nature of the 
psychosis is, in some degre, determined by the 
for mof the functional disturbance of the thyroid 
gland, e. g., hyperthyroidism is usually associated 
with states of excitement, agitation, etc. (maniac- 
depressive insanity), whereas hypothyroidism is 
more often associated with states of apathy and 
indifference (dementia praecox). 


An article in L’Union Pharmaceutique says: 
“All forms of stomatitis and glossitis have been 
frequently cured by means of fresh lemon juice; 
even cases which have been refractory to mer- 
curial treatment. The juice of one lemon a day 
is used. It is expressed from one-half, and used 
several times daily as an application to the af- 
fected area. The other half is cut into thin 
slices, which are sucked at intervals by the 
; patient. Citric acid, employed in a similar man- 
ner, does not give the same results.” 


Malaria was the greatest cause of mental 
disease in the troops in Macedonia, according 
to an article in the “Lancet.” 
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MOBILIZE SURGICAL JOINTS 

Adhesions of a serious nature in surgical joints 
are reduced to the minimum by active mobiliza- 
tion, says E. B. Mumford in the Medical Record. 
One of the most striking observations during the 
treatment is to watch the open knee joint dur- 
ing motion and to see the breaking through of 
the soft fibrous adhesions which had formed dur- 
ing the interval of rest. 

The most thorough drainage of the joint cav- 
ity and the pockets of pus is given through the 
active mobilization, as at each movement the 
shape of the cavities is changed and the pus is 
expressed. Popliteal space involvement is thus 
less apt to occur. 

Atrophy of the muscles is prevented. This is 
one of the most important phases of the treat- 
ment. The tone of the muscle is retained in a 
way that it cannot be through simple massage 
and hot applications. 

The retrogressive changes in the highly spe- 
cialized tissues of the joint and the muscle and 
tendon tissues, which come through disuse, are 
also eliminated. This factor should be empha- 
sized as it is not generally recognized by the 
surgeon and is one of the most common causes 
for the stiffness in joints which follows long 
fixation. 


Aseptic purulent arthritis of an acute type Nas 
been tound in the knees and elbows ot children 
in France, no temperature but plenty of pus. 


Blood pressure determination may be mislead- 
ing when it is unaccompanied by knowledge of 
the volume of the pulse, says Sahli, in a recent 
German publication. 


Very low blood pressure is always more 
dangerous than very high blood pressure, says 
D. Nathan in rather sarcastic fling at the blood 
pressure “vogue” in the “New York Medical 
Journal.” “The object of this article is to ob- 
viate, if possible, the further development of a 
class of psychasthenics with obsessions of 
high blood pressure. I have had several of 
these latter and the mental condition induced 
by their concentration on the state of their 
blood pressure made them, even to a profes- 
sional consoler, hard cases to handle. The 
doctor who diagnoses aloud the disease high 
blood pressure can rest assured that that pa- 
tient will soon bestow his patronage upon 
some other physician, charlatan, or other of 
their ilk.” 


The Telegraph of St. John, N. B., has a 
column news story with. display head stating 
that the Rotary Club held a largely attended 
and enthusiastic luncheon when H. L. Spang- 
ler, D. O., spoke very strongly against the bill 
which the New Brunswick Medical Society is 
endeavoring to have passed by the provincial 
legislature on the ground that it militated 
against the osteopathic school. 


Cecil R. Rogers, D.O., has moved his down- 
town offices to 341 Madison Avenue, corner 44th 
Street, New York. 
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FOOD NECESSITIES 


One of the most necessary constituents of the 
body—sodium chloride—can be a menace in disease 
of the kidney, says Loeper in Le Progres Medical. 
But 1.5 daily gms, are necessary, yet many men 
take in ten-fold that quantity, which is mostly 
waste, going off by the kidneys. We need potas- 
sium badly, but only about 45 cgs daily. We 
need calcium, but it absorbs poorly. If we take 
15 gms, as our daily requirement, only half is 
absorbed into the tissues, the balance escaping 
by both urine and feces. The child needs much 
more in proportion and so can absorb more. We 
need to ingest phosphorus to the tune of 3.6 gms. 
of phosphoric acid daily, but at least 2 gms. of 
this is excess which will go off by the kidneys. 
Iron in anemia wastes away by the intestine and 
can be recovered from the villi. The nervous 
system needs magnesium, the muscles potassium, 
the tendons sodium, etc., etc. The child utilizes 
milk much more completely than the adult, and 
this includes the calcium content. In health 
cooked foods seem more digestible, but in certain 
illnesses this rule does not apply, and raw milk, 
for example, is more nutritious than cooked milk. 
The utility of raw eggs, raw beef juice, raw fruit 
juices, in certain ailments is well known, and this 
leads us naturally to enzymes and _ vitamines, 
which products are largely destroyed by cooking 
and other methods of preparation. 


GIVING RED CROSS LESSONS 


Charles DeJardine, D.O., of Port Arthur, On- 
tario, Canada, has been conducting a_ physical 
Culture course of twelve lessons, for women, 
under the auspices of the Red Cross, at the Port 
Arthur Collegiate Institute. 

Preceding the exercises, the doctor lectured 
for half an hour on the anatomy and. physiology 
of the most important organs of the body. Home 
hygiene lectures were given in conjunction with 
the physical culture course by Miss Hattie 
Gowsell of the collegiate staff. 


Despite the opinion of the City Solicitor 
that an osteopath is a registered physician 
within the meaning of the law pertaining to 
the vaccination of school children, Health 
Commissioner Donovan, of Lynn, Mass., will 
not accept the opinion nor will he accept a 
certificate from a local osteopath certifying 
that a scholar is in good physical health. 


The legislature of Kentucky has passed a 
Jaw establishing a state board of health of 
nine members, consisting of one homeopath 
one osteopath, one eclectic. one pharmacist, 
and the balance “old school” practitioners. 


The outstanding feature of the first annual 
conference of the Northwest district of the 
Ohio Federation of Women’s Clubs probably 
was the address by Josephine Peirce, D. O. 
of Lima, public health chairman of the state 
federation. Dr. Pierce said that in one year 
23,000 mothers and 125,000 infants died be- 
cause of a lack of care, says a Columbus, Ohio, 
newspaper. 
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MISTAKES IN BLOOD EXAMINATIONS 


S. R. Klein calls attention in the Western 
Medical Times to various mistakes that may 
cloud the issue in reporting blood examinations. 
Parasitelike bodies, for example, may gain access 
to films fro mthe alimentary tract. The skin, and 
more especially the hairy hides in animals, and the 
feathers of birds, often yield their quota, and 
some very curious looking organisms may thus be 
added to a blood smear. What, he asks, will guide 
one in distinguishing a stained yeast cell from a 
blood parasite? Another kind of fallacy may 
happen through carelessness in the handling of 
slides, pipettes,or other materials used in making 
the blood examinations. Mistakes may be made 
in distinguishing a vacuole from a young malarial 
parasite, piropasm, or a spirochaetal indlusion. 
There are thousands and thousands of mistakes 
about granules, granulations, chains, dumbbells, 
droplets, and ilament phenomena, Haemoconia, 
free flagella, platelets, alterations in red cells, 
corps en assaire, Howell, jelly bodies, centrasomes, 
degenerations in leucocytes, bodies in the extranu- 
dlar protoplasm of certain mononuclears, spheri- 
cal plasmocytes, free spores, and thousands of 
other unidentified parasites may have a tremen- 
dous influence upon changing the diagnosis from 
a laboratory standpoint. 


It is my pleasure to acknowledge my great 
debt of gratitude to all who have and are yet 
administering so kindly to my health and hap- 
piness. To E. R. Booth, D.-O., and Clara 
DeGress McKinnney, D. O., I wish to express 
my deep gratitude for their untiring and effi- 
cient care during my severe illnesses and the 
many months of canvalescence. Among these, 
also, I wish to especially mention Dr. Booth 
who restored my, health during the earlier 
years of my practice in Cincinnati; and Mary 
Sutherland, D. O., now of Middletown, Ohio 
who, for a considerable time, gave me her 
kindly care. I also wish to extend my sincere 
thanks to Maude L. Warner, D. O., who has 
all these many months, voluntarily and in- 
sistently paid me a substantial commission on 
all the work that has fallen into her hands 
from my practice. 

Oretta Locke, D.O. 


PRESIDENT CONKLIN’S REQUEST 


I am desirous of recommending to the 
House of Delegates the policy or policies 
for the A. O. A. to carry out in the next 
three to five years. That these may be 
the recommendations of what the pro- 
fession wants, I wish you would write 
me what policies you feel the next House 
of Delegates should adopt for the A.O.A. 
to accomplish in the next few years. 


H. W. Conxuin, D.O. 
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(Members should secure the publication of the following article in 
every local newspaper.) 


The Latest Revolutionary Scheme for 
Medical Tyranny 


The most gigantic scheme of proselytiz- 
ing ever announced, and the most daring 
plot to use the public schools of the entire 
country in a vast propaganda to secure 
the next generation en masse under the 
domination of the allopathic school of 
medicine, was announced in the presiden- 
tial address at the annual convention of 
the American Medical Association at 
New Orleans, April 26, by Rear Admiral 
W. C. Braisted, M.D., Surgeon-General, 
United States Navy. 

| propose that WE abandon at once all half 
measures, get away from routine, conventional 
methods and embark on something new, radical, 
revolutionary, but something at the same time 


perfectly feasible, if undertaken on a scale fully 
commensurate with the colossal results desired. 


These words are from the official report in 
the Journal of the American Medical Asso- 
ciation. The capitals and italics are used 
in this review for the purpose of calling 
attention to the fact that Dr. Braisted was 
fully cognizant of the enormity of the crime 
against freedom, liberty and democracy, 
which he as president of this powerful or- 
ganization proposed as the program of his 
administration. 

Let it be noted that he says “We,” mean- 
ing the American Medical Association, 
membership in which is limited abso- 
lutely to those physicians who are not 
practising the tenets of any particular, 
exclusive or sectarian school. What is 
the “revolutionary” plan he proposes? 
Here is the answer in his own words in 
the official report: 


We must get possession of the child himself, 
affect his inner consciousness, modify his per- 
sonality and give his life a definite bent, so that 
he will progressively and increasingly contribute 
by his own efforts to secure and preserve the 
health indispensable for the fullest use of the 
opportunities of high school, college and uni- 
versity. * * * What I. propose is to go back of 
the three r’s and begin all education by instilling 
into the child before he can read or write some 
kriowledge of the human machine and the laws 
that regulate its upkeep; to elaborate and intensify 
this teaching step by step with other instruction, 
showing by practical illustration how to obtain 
the maximum yield from this machine. 


Do the people of this democratic nation 
want the American Medical Association, 
an autocratic, exclusive organization which 
bars out several distinct classes of physi- 
cians in addition to the osteopathic prac- 
titioners, and which openly announces its 
purpose of exterminating all therapeutic 
systems other than its own, to “GET 
POSSESSION OF THE CHILD HIM- 
SELF,” of all the children in all the pub- 
lic schools? Do the millions of tax-paying 
citizens who believe and trust in other 
therapeutic systems and employ OTHER 
physicians and healerspurpose to let this 
organization (WE!) “get possession” of 
the very children delivered and cared for 
by their own doctors? 

Do the citizens of this democratic nation 
purpose to permit the allopathic trust to 
“begin all education by istilling into the 
child” “THE LAWS”? What laws? 
The laws of which school of practise? If 
this program was carried out would there 
be any “laws” instilled that were not ortho- 
dox or allopathic? “Other instruction”! 
Such a generous generality is of course de- 
signedly worded to cover anything and 
everything which it might not be politic to 
specify. 

So far we have not gone to the root of the 
matter or seriously attempted to make health and 
the health cult the foundation of the child’s edu- 
cation, which I conceive to be the only way by 
which later we may have lawmakers and law- 


abid'‘ng people who will put healthy living ahead 
of every other kind of living. 


“T,awmakers’’—in other words legislators 
who will make the kind of laws the allo- 
pathic organization wants, laws which will 
crush and kill medical liberty! “T,aw-abid- 
ing people” means of course people who 
will stand for medical tyranny. 

In other words, let us begin the child’s edu- 
cation by teaching him health before everything 
else; first in point of time, first in importance. 

Yes, but health by allopathic means only. 

Our public schools, then, must become the health 
centers of their respective communities. Every 


measure carried out in them should be fully ex- 
plained, so that the wisdom of preventive meas- 
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ures shall be fully appreciated by the pupil and 
he may become an advocate of them for the rest 
of his life. 

Here itis! “Health centers”! The pub- 
lic schools, built and supported by the whole 
public, utilized by a selected part of the 
public for proselytizing and propaganda! 
Will the millions of parents who employ 
physicians outside of the American Med- 
ical Association relish the idea of their 
children being taught allopathy in the 
schools they help to support until the 
pupils become “advocates” of it “for the 
rest of their lives”? 

This thought and a consideration of the diffi- 
culty of securing the services of properly trained 
teachers and sanitary inspectors and physicians 
not merely for local experiment, for the collec- 
tion of data, as a demonstration of some useful 
doctrine, but as part of a continuous and perma- 
nent health campaign, lead naturally to a con- 
sideration of government responsibility for the 
public health fostered and encouraged in the 
chiJdren but affecting also the adult in relation 
to trade and commerce, preparation for war and 
so on. 

* * * * K* * * 

I am unqualifiedly in favor of a national de- 
partment of health with a cabinet officer at its 
head which shall by its very creation give a great 
object lesson to our people and shall correlate 
and vastly expand all the efforts now put forth 
for the improvement of the race, the prolonging 
of life and the full development of physical 
capacity for work and production. By reason of 
what it has accomplished in the past and because 
of the incalculable volume of influence which 
its individual members can exert in the various 
communities where they labor, I believe that this 
Association can effect this legitimate enlargement 
of government effort as soon as it sets to work 
whole-heartedly to do so. 

“This Association” can secure a health 


portfolio in the cabinet! Think of it! 
Where will individual liberty, personal and 
medical freedom be with a cabinet member 
“secured” by an organization of physicians 
which excludes all but its own kind? 

It might not be so disastrous if the mem- 
bers of the Association were qualified even 
to use their own methods, but hearken to 
their own president himself when he says: 

“In a recent able and discriminating paper, 
Dr. Hobart A. Hare of Philadelphia has brought 
you the well recognized fact that ALL recent 
graduates and many old practitioners ARE PRO- 
FOUNDLY IGNORANT OF DRUGS AND 
HOW TO PRESCRIBE THEM so as to get the 
desired results.” 

So! An association composed of phys- 
icians “profoundly ignorant of drugs and 
how to prescribe them” is going to “secure” 


a member in the cabinet and is to use the 
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public schools to teach the “laws” of health 
to all the children, to “get posession” of the 
children and to “instill” into their minds 
their own “profound ignorance” ! 


R. Kenprick Situ, D.O. 


Orders for the above hot shot put into 
reprints for enclosure with letters if re- 
ceived at once can be filled at 2.00 per 100. 
Orders of 500 or more copies, $1.50 per 
100. Order from A. O. A., Orange, N. J.— 
H. L,. Chiles, Treasurer.) 


TEXAS MEETING 


The twentieth annual convention and post- 
graduate course of the Texas Osteopathic 
Association was held April 30 and May 1, in 
the Hotel Galvez at Galveston. Free examina- 
tions were given ex-service men. S. L. Sco- 
thorn, D. O., of Dallas, was chairman of the 
program committee. Speakers were George J. 
Conley, D. O., of Kansas City; L. Van H. Ger- 
dine, D. O., of Macon, Mo.; Drs. Lynd & Lynd 
of Kansas City, and M. E. Clark, D. O., of 
Indianapolis. 





NEW JERSEY MEETING 


“Prohibition was instrumental in curing 
thousands of hay fever sufferers,’ declared 
John H. Bailey, D. O., of Philadelphia be- 
fore the annual meeting of the New Jersey 
Osteopathic Society in Trenton, May 1, 
“These sufferers, who formerly suppressed 
symptoms with alcohol in various forms,” 
continued Dr, Bailey, “are unable to get it 
now, and they apply for treatment, and their 
cases become known.” 

Epilepsy was another disease in which the 
osteopathic profession claims to have found a 
cure. W. Conklin, D. O., president of the 
American Osteopathic Association, declared 
that the secret lies with the profession and 
will never be given out until the medical pro- 
fession is willing to admit that this discovery 
belongs to osteopathy. He claimed that many 
cases diagnosed as epilepsy are nothing more 
than convulsions, with no traces of epilepsy. 

J. Ivin Dufur, D. O., of Philadelphia, 
spoke on “Osteopathic Hospital Treatment of 
Nervous and Mental Conditions.” 

Charles M. Sigler, D. O., of Trenton, was 
re-elected president, Ray F. English, D. O., 
of Newark, was elected vice-president. Ray- 
mond S. Ward, D. O., of Montclair, was re- 
elected secretary and Clinton O. Fogg, D. O., 
of Lakewood, treasurer. Executive commit- 
tee, A, L. Hughes, D. O., Milbourne Monroe, 
D. O., East Orange; Edwin W. Tate, D. O., 
Newark; Fred E. Keefer, D. O., South 


Orange and A. P. Firth, D. O., Newark. 
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TRUSTEES’ EDITORIALS 


An unique feature which the JOURNAL offers the profession this month is 
a symposium of editorials by the trustees. The individual members of the board 
were requested to select their own subject and were unlimited in their method of 
presentation. The A. O. A. JOURNAL is not responsible for their individual 
opinions, and they do not speak for the A. O. A., as trustees, officially, but the 
profession will be intensely interested in the frank and earnest advice of the 





men whom it has chosen to represent it on the board. 


NEXT MONTH THE JOURNAL WILL PRESENT A SYMPOSIUM OF 
EDITORIALS BY THE FORMER PRESIDENTS OF THE ASSOCIATION. 





PROFESSIONAL EDUCATION 


It seems that at the present time the 
world is money-mad. People are not ask- 
ing how much it will cost, but how much 
they can get out of it. Working men are 
not considering the quality of their product, 
but their wages. Public works are being 
conducted, not for the definite purpose of 
improvement in the community, but for the 
purpose of some one’s getting paid for doing 
the work, and it seems to me that the same 


spirit has pervaded to the same extent the 
various professions. ‘The physician is pre- 
scribing his treatment, not with a view of 
helping his patients, but with a view of get- 
ting fees. The surgeon’s first query is not: 
Does the patient need an operation, or will 
an operation benefit the patient’s health? 
3ut: How much money will he be able to 
pay for an operation if I can get him to 
submit to it? 


Professional education during past years 
385 








386 


has been somewhat overlooked by physi- 
cians especially, and if we could only re- 
verse our reasoning and ask ourselves these 
questions : 


First, what can I do to improve myself? 

Second, what can I do for my patients as 
individuals ? 

Third, what can I do for the community 
in which I reside? 

Fourth, what can I do for humanity at 
large? 

Some of the answers which we receive 
in response to our letters concerning profes- 
sional education would undoubtedly be 
written in a different strain. Many men 
and women say that they are so busy in 
professional work that it would be impos- 
sible for them to take time to instruct a 
class in physiology or hygiene, or give a 
public lecture, or to take up in any way the 
burdens of the community in which they 
reside, little realizing that in so doing they 
are stunting their mental growth and their 
individuality, and ultimately the value of 
the services which they have to sell. 


W. Curtis Bricnuam, D.O. 


CALL FOR A GREAT LEADERSHIP 


No cause gathers force and forges for- 
ward without leadership. That leadership is 
usually a single man or at most a very few 
men. A Lincoln, a Lloyd George. a 
Gompers, a Gandier, must head every issue 
—without, there is no point, purpose or 
penetration. 

Osteopathy’s crying need at this hour is 
for a great leadership. While Dr. Still 
lived there was ever that sense of leader- 
ship. It mattered not that his later years 
were less active. He had done enough, 
spoken enough, written and inspired enough, 
so that every osteopath worthy of the title 
reverently recognized in the “Old Doctor” 
the embodiment of the principles of our 
science. Without such an embodiment ever 
before us we soon begin to lose vision and 
become uncertain of our bearings. 

In the heart of most osteopaths we may 
believe the old understanding of osteopathy 
and loyalty to its principles are as vital as 
ever. The fires of enthusiasm that come 
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from an enlarged experience burn un- 
dimmed. ‘These blaze up on occasions with 
rich radiance, but who has caught up the 
great torch with a readiness to carry it on 
through all the sacrifice a leadership de- 
mands? Too often such leadership means 
“poverty, heart hunger and misunderstand- 
ing.” Few sons of men seek that route, 
and when they have been drafted, support 
and co-operation have often been lacking. 
Our big men are too busy to tell us of their 
thought and work. We should somehow 
make it easier for them to lead us; and they 
should somehow feel “‘woe is me if I do 
not.” 

To elevate one for a twelve months, dis- 
cover his specific power and then let him 
settle back to his four walls and a ceiling 
is little profit. 

If osteopathy is the greatest life-giving, 
life-saving measure yet worked out for 
humanity, and if you have any power to 
demonstrate, to organize, to write, to in- 
spire, then, as you value your own soul, fail 
us not. Most of us are short men, our feet 
press the good, brown earth but our heads 
too seldom rise above the fog. 

If the call for osteopathy is now a hun- 
dred fold, if our opportunity was ever so 
sure, if our opponents were never so or- 
ganized, and if the task of leading us as 


- a united body was never more difficult, then 


the challenge must be worthy some leader’s 
steel. We promise him no reward for that 
could not tempt him; but before the light of 
the fallen torch has dimmed, let him step 
forth, catch it up and pay out his very life 
to lead us on, that osteopathy as a science 
shall not perish from the earth. 


E. J. Gapprs, D.O. 


WHAT IS WRONG WITH 
THE A. O. A. 


There is nothing wrong with the A. O. A., 
but there is lethargy on the part of the in- 
dividuals making up the organization. It 
seems we are in the doldrums. 

Ts it possible that all the fight has gone 
out of us? When we were making legis- 
lative history we were up and doing. We 
were right there with a chip on our should- 
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ers, ready to go into battle at the drop of 
the hat. Since that time, except in a few 
sporadic instances, we have been self-satis- 
fied and gone the even tenor of our way. 


We have been on the defensive too long. 
It is up to us now to be on the offensive. It 
is true we have made our mistakes, notably 
the Washington fiasco and the turning 
down of Skeyhill. Lack of unity in our 
ranks was the trouble at Washington, and 
the loss of Skeyhill was a great mistake, 
so far as publicity was concerned, An ar- 
rangement could have been made with 
Skeyhill agreeable to all, if a little tact had 
been used. An opportunity to put osteo- 
pathy before the people was lost. 


Of course, it is easy to be critical and 
pick things to pieces; but what. is the 
remedy? Instead of offering destructive 
criticism all the time, let us be constructive. 


Our ex-secretary was scored and scored 
for his attitude at times, but was it always 
justifiable? He made mistakes, as he was 
only human. The trouble lay in the fact 
that too much burden was put on the 
shoulders of one man; hence, his import- 
ance. 


Nearly every president-elect depended on 
his brain for every thought and action. It 
was wrong. ‘The president of the A. O. A., 
whoever he is, should take the initiative 
and lead the van. The secretary should be 
his right bower, but not his dictator. The 
trustees should be the president’s cabinet 
and advise him in all matters of great im- 
portance. Too much time is lost in de- 
ciding matters of lesser importance between 
annual meetings. The president should be 
given more power to act when a decision 
is imperative without delay. 

A better get-together spirit is needed in 
the profession. Every osteopathic physician 
worthy of the name should be a member 
of the A. O. A. 

Let us hope that the first House of Dele- 
gates will be a democratic one, and it will 
be, provided the delegates are chosen wise- 
ly. It should go a long way toward reviv- 
ing the fighting spirit of the A. O. A. 


Georce W. Goope, D.O. 
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A STEP FORWARD 


In my judgment, one of the most serious 
obstacles to overcome in the campaign for 
students for our colleges is the fact that 
while all other institutions of higher learn- 
ing are recognized and listed by the Bureau 
of Education of the Department of the 
Interior, the osteopathic institutions are 
conspicuous by their total absence. With 
the advancing of entrance requirements, the 
lengthening of the course of instruction, 
and the increased cost of living, it means a 
great deal more time, effort and sacrifice 
upon the part of the student than formerly. 
The type of student that we are seeking to- 
day, and from which our ranks must be 
recruited are those of high purposes and 
deserved ambition; those who aspire to be 
leaders in their communities. We, as a pro- 
fession, owe a great deal to the individual, 
just as the individual owes much to the 
profession. With our graduates limited in 
practice in probably a majority of the 
states, and our colleges unrecognized by the 
educational authorities, are we doing all 
that we should to advance osteopathy and 
render it a promising field of endeavor to 
the high school and college graduates? The 
osteopathic graduate shouid have the privi- 
lege of entering the field absolutely un- 
hampered and unrestricted. The Depart- 
ment of Education of the American Os- 
teopathic Association is at the present time 
endeavoring to obtain Federal recognition of 
our educational institutions through the 
Bureau of Education of the Department of 
the Interior. Let us leave no stone un- 
turned to advance osteopathy, so that the 
world may know that it is the best system 
of therapy in existence.’ 

S. L. Scornorn, D.O., 
Chairman Dept. of Education 


THE FUTURE 

The other night I had a strange dream. 
I was alone on a vast desert. Nowhere 
upon the stretches of sand around me or 
the horizon beyond was there sign of hu- 
man life except for the partially covered 
track of a solitary traveler. As I looked at 
those sandblown footprints, now disappear- 
ing, now reappearing, I realized something 
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of the hardships awaiting along this single 
chance of life and overwhelmed with an 
awful sense of despair and loneliness, I 
awoke. 

If we might interpret this dream in terms 
of osteopathy’s future, we should see Dr. 
Still as the bold stranger whose footprints 
were to be found in the desert and the pro- 
fession as the lost traveller, floundering 
about, seeking and searching for a pathway 
to the outside world of people and institu- 
tions. In my dream, even while I shrank 
back before the difficulty of following that 
one whose courage and inner vision had 
led him across the trackless desert, I recog- 
nized the probability of destruction should 
I strike out through the sands without di- 
rection. And so, too, with our profession 
in its attempt to attain to world recogni- 
tion and power, many as are the besetting 
difficulties along that pathway where our 
great Founder led, until there shall be 
raised up among us a leadership of clarified 
vision and spiritual insight, we can have 
no alternative but to follow him. 

Whether we grasp it or not, we who 
represent osteopathy before the world have 
assumed a solemn obligation. Of the gifts 
of genius or the constructive intellect, 
Emerson says: 

“Tt is a revelation, always a miracle. It 
is the advent of truth into the world, a form 
of thought now for the first time bursting 
into the universe, a child of the old eternal 
soul, a piece of genuine and immeasurable 
greatness. It seems for the time to in- 
herit all that has yet existed and to dictate 
to the unborn. It affects every thought of 
man and goes to fashion every institution. 
But to make it available it needs a vehicle 
or art by which it is conveyed to men. ” 

Fellow osteopaths, such a gift of genius’s 
constructive intellect is osteopathy, and ours 
the unrivaled place in the development of 
that vehicle or art by which it shall be con- 
veyed to men—close up to the creating 
genius we stand. Let us beware of our 
zeal to make history too rapidly. Let us 
ponder the old maxim that “Principle is 
not limited by precedent” and undertake to 
prove the limitless possibilities of our prin- 
ciples. Sometimes let us look beyond the 
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surface details of what we would have and 
ask ourselves the serious question of what 
we would be. 


Jennie Rye, D.O. 


AN AVERAGE OSTEOPATHIC 
PHYSICIAN 


After twenty years of practice, are we 
stronger in the faith, or, are we mixers and 
dabblers? We have treated diseases all the 
way from a simple strain of an articulation, 
to small-pox and diphtheria. We have ad- 
ministered anesthetics, given antidotes, used 
antiseptics, put on casts, and given osteo- 
pathic adjustments. We have called osteo- 
pathic, homeopathic and allopathic physi- 
cians in consultation. We have treated 
other physicians of different schools. We 
have been called in counsel by physicians 
of different schools, because we were osteo- 
pathic; but, our main business has been to 
give osteopathic measures. When we have 
examined surgical cases, we have referred 
them to surgeons, not men who do general 
practice and surgery. Perhaps one case out 
of fifty has shown the need of surgical 
interference. : 

We see the need every day of more genu- 
ine osteopaths, men with a vision of osteo- 
pathic etiology and corrective adjustment. 
Our field is so large, and as yet so unoccu- 
pied by competent men, that we must meet 
that need before we expand to the point 
where we need to be continually crying for 
broader osteopathy. 

Osteopathy is the most rational and most 
efficient of therapeutic measures. We have 
surpassed the M.D.s in the treatment of 
chronic ills; we have surpassed them in the 
treatment of acute ills. Witness our record 
in the influenza and pneumonia epidemics. 

The medical men will never, as a school, 
recognize osteopathy. Why do we play 
into their hands by aping their methods? 

We need a revival of the religion of 
osteopathy. We need to be represented on 
our boards by osteopaths who think it, 
preach it, and above all, practice it. 

We need to be thorough in our diagnosis, 
using all the laboratory methods that are 
helpful, but do not forget the main thing 
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is to examine for osteopathic etiology. If 
I had to make a choice between a good 
bone-setting, tissue-adjusting osteopath, and 
one who depended on his laboratory diag- 
nosis, minus the osteopathic work, I would 
choose the “bone-setter.”” But we do not 
have to be one idea men to the exclusion of 
these helps. Let’s be the best all round 
diagnosticians plus. 

Let’s have our meetings so osteopathic 
that we shall return to our practice with 
renewed enthusiasm for osteopathy. That 
is what we formerly had. Every day we 
practice we are more enthusiastic over the 
osteopathic system. Let the medical men 
experiment with their drugs until they have 
something better than we have to offer the 
public. If we do this, we will stick to our 
“knitting.” rol 

Do you know of an osteopath, who is 
successful in the largest sense, who does 
not believe in osteopathy? I do not. On 
the other hand, I know many “mixers,” who 
never get far away from the meal ticket. 
Not long since, I referred some cases to 
an osteopath (?), who introduced himself 
to the prospective patients as an osteopath, 
but who enlarged on his qualifications by 
saying he was also an M. D., and could give 
drugs when needed to help the treatment. 
Did he impress the patients? No, he lost 
their confidence, for they had already ex- 
hausted medical methods, and wanted osteo- 
pathic measures. He lost them as patients, 
before having treated them. 

Let us believe what we practice, then be- 
come proficient in osteopathic technic, and 
we will quit running after these discarded 
methods. 

Treat the medical men as you wish to be 
treated, fairly and ethically. Usually they 
will reciprocate, if not, you will get along 
nicely without them. Show your patients 
you understand their condition and know 
what causes their illness, then make good 
in your adjustment of lesions, whether bony, 
muscular, ligamentus, hygienic or psychic. 

Oh Lord, give us more true blue osteo- 


‘paths and less mixers and hybids, who trade 


under the name of osteopaths. 
When we examine a case, let’s not tell 
them we are two-year, three-year, or four- 
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year graduates, but show them we are su- 
perior to the other man by our methods of 
diagnosis and treatment. Let them be the 
judge of our fitness in training, by our 
efficiency in practice. 

Be square. If you believe in osteopathy, 
practice it. If you believe in something 
else, practice that, but do not be a two-faced 
stradler (apologies to Dr. Meacham). 
Either get in and get busy, or, be honest 
and get out. 

Frank H. Sir, D.O. 


OPPORTUNITY 


Did you ever stop to think that it is only 
forty-five years since Dr. Still announced 
that he had evolved a new science of heal- 
ing? Did you ever stop to think that the 
first osteopathic school in the world was 
founded in 1892? I believe not, for the 
reason of the little that is being done to in- 
form the public of the advancement of the 
science of osteopathy and what it has ac- 
complished. 

In this post-war period every one, every 
society, every development is seeking to 
establish the very best obtainable, whether 
in medicine, in business, in religion or what 
not. 

When you entered the osteopathic pro- 
fession, you accepted a responsibility, in 
that you represent the highest advancement 
for the cure of disease. This best means of 
treating the sick, and of keeping people well, 
belongs to the world. Are you doing your 
share of keeping the world informed of 
these discoveries and attainments, or are 
you doing your share of keeping the world 
in ignorance and thereby lending aid to the 
inferior schools of healing? 


Our practitioners, our profession, and our 
Association have made rapid advancement. 
The treatment applied for a certain ailment 
differs from the treatment you administered 
ten years ago, because you are more skill- 
ful, you are more intelligent. The pro- 
fession has advanced, because of the dissem- 
ination of this knowledge, one to another. 
The Association has advanced, because of 
its study of the needs of the profession, 
development of means helpful to the pro- 
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fession, and learning the needs of the 
public. 

The greatest public need at this time -is 
the information that we are able to furn- 
ish. In this department, four of the bu- 
reaus are especially well fitted for this op- 
portune work. I refer to the bureau of 
public health, the bureau of public educa- 
tion, the bureau of publicity and the bureau 
of clinics. We are ready to serve. Are 
you? 

C. D. Swope, D.O., Chairman, 
Department of Public Affairs. 


CONSTRUCTIVE CRITICISM 

Your officers ask for criticism on the 
running of the Association. 

Your officers are only your servants. At 
all times they are willing to hear your criti- 
cism, but they would like them to be con- 
structive, that is, when you criticise their 
actions, try and suggest something better. 

The trouble with most of us is, we are 
good kickers, and that is alright, for we 
need something of the kind to keep us at 
our knitting, otherwise we would probably 
use to much time on non-essentials. 

What we need in the A. O. A. is live, 
usable suggestions. 

Don’t think that because a _ good 
thought comes to you, that it is of no use 
or value, because you thought of same. 

Make it known, and if it is useful and 
valuable, your officers will use it as far as 
practical. 

The Association is built up of its indi- 
vidual members, the same as a brick build- 
ing, is built up of individual bricks. Each 
and every brick is necessary to complete 
the building; if one brick is lacking, the 
building is not complete; it may be usable, 
but it is not a completed body from an artis- 
tic standpoint. 

The Association is a crystalization of the 
ideas of the individual members of the 
Association. 

We should have every osteopath in the 
world in the Association. Each osteopath 
needs the Association as much as the As- 
sociation needs each osteopath. 

A good many osteopaths say, ‘““What’s the 
use of my belonging to the Association?” 
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What if the individual brick should say 
the same thing to the building? Things 
would certainly be ‘“‘topsy turvey” in the 
building world. 

Each osteopath should join the National 
Association, no matter if you think things 
are not being run to suit your individual 
taste. Come in and help recrystalize the 
ideas of the Association. Get into the 
game and help change things the way you 
think they should be. Once you join and 
become interested in things, you will prob- 
ably see things a little differently, and you 
will be more able to take and give. 

Everything in the world today is a take 
and give proposition. No one is perfectly 
satisfied with things as they are, and they 
probably never will be. This condition 
keeps us growing and developing. Make 
up your mind to look upon the bright side 
of life, and do your bit, and try and do it 
a little better than the other fellow. 

It is lots more fun to be an optimist than 
a pessimist. 

If you don't belong to the National As- 
sociation, join at once. 

If you do belong, speak to your neighbor 
and get him to join. 

Bury all personal animosities, forget the 
past, look to the future. Face forward; 
don’t look backward. 


CANADA WENDELL, D.O. 


THE HOSPITAL QUESTION 


Not only did the osteopathic profession’s 
work with the influenza bring us extraord- 
inary recognition from the public, but it 
also whipped up the wrath of the animals, 
and one of the results is the pushing of 
plans to eliminate osteopathic physicians 
from the privileges of hospitals. Just as 
under the guise of increasing educational 
standards the requirements in state laws 
have by the medical men been unreasonably 
increased to cut down competition, the hos- 
pitals are to be standardized. They are not 
standardized for efficiency primarily but in 
order to embarrass competitors. 

Considerable has been written in our os- 
teopathic journals about forcing the issue 
legally, and compelling hospitals to admit 
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us in spite of medical influence. From a 
legal standpoint it is a mooted question 
whether or not hospitals: can be forced to 
admit osteopathic physicians against whom 
there is no moral objection but who have 
proper educational credentials. It depends 
entirely upon whether or not a hospital is 
a quasi public service corporation. If it 
is, admission can be forced; if it is not, it 
cannot be forced. The private hospital 
would have a perfect right, legally, not only 
to admit allopathic physicians and bar os- 
teopathic physicians, but it could admit 
blondes and bar brunettes, if it wished. 
The classic case quoted in the matter of 
what constitutes a public service corpora- 
tion is that of Munn vs, Illinois 94 U. S. 
113. The rule of law involved is there 
very thoroughly argued, but no hospital 
cases of this nature seem to have reached 
the higher courts. First-class lawyers are 
very much div:ded as to what would be the 
outcome in such a case, but we have one 
club that will be effective if intelligently 
used, and that is public sentiment. For in- 


in this state the medical men of 


stance, 
Great Falls, working in harmony, with the 
hospital superintendent in sympathy with 
them, have closed the doors of the Metho- 
dist Hospital to the osteopathic profession. 
Whenever the Methodists come around to 
us for contributions this issue is raised. 
Every Methodist possible is made aware of 
it, and a nice little storm is brewing, which 
I haven’t the slightest doubt will result in 
the hospital’s being again opened to osteo- 
pathic physicians. One osteopathic physi- 
cian in another town than Great Falls, who 
is a Methodist, recently made a subscrip- 
tion of five hundred dollars for Methodist 
affairs with the proviso that it be paid when 
the Methodist Hospital was opened to 
licensed osteopathic physicians of reputable 
standing. But even this is not as valuable 
as stirring up the rank and file of the 
Methodists, which is being done. 


Asa WILvarp, D.O. 
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THE NEED OF STANDARDIZATION 


There is a crying need for standardiza- 
tion of osteopathic technique. There was 
a time when a patient could go to five or 
six osteopathic physicians and could get 
the same sort of treatment from each. 
Is it so today? It is not. My opinion is 
that the general treatment is the cause 
of so many different methods of proce- 
dure. Nowadays, if a patient goes to a 
half-dozen osteopathic physicians, he will 
receive six different kinds of general 
treatment mostly. This is not right. Let 
us change it. All right, say you, but how 
are we going to do it? Well, let us talk 
it over at the Chicago convention. A 
committee could be appointed who would 
make notes on osteopathic technique and 
then at the next convention the Associa- 
tion could adopt the committee’s finding. 
We could then have a real text-book of 
osteopathic technique. What say you, 
brethren? 

HERBERT BERNARD, D. O. 


HOW DO YOU WANT THE 
JOURNAL 

The JOURNAL, has repeatedly called 
attention to the fact that it is the property 
of the members of the Association, and that 
the Association should have the JOURNAL, 
run the way it wishes it. This cannot be 
done unless the editors are informed of the 
desires of the members. Radical changes 
and additions appear in this number. Every 
member is urged to write the editor im- 
mediately how he likes the new depart- 
ments, which ones he.likes best, and which, 
if any, he thinks should be discarded. - The 
space in the JOURNAL is so limited that 
the Association cannot afford to continue 
any department which is not of practical 
value to the profession. The Association 
officials can form an intelligent decision re- 
garding the policy of the JOURNAL, for 
the coming year only by a survey of the 
opinions and desires of the members in 
reply to this request. 

Therefore, may not each member con- 
sider it his DUTY to write to the editor 
immediately ? 











Amendments to,the Constitution and By-Laws of 
the American Osteopathic Association 


By-Laws 
Part I1I1—Delegates 
Shall be amended to read as follows: 


Section 1. Each Division Society, at a 
regularly called meeting, or in a manner 
satisfactory to such Division Society, shall 
elect or appoint the number of delegates 
and alternates to the House to which it is 
entitled. Such delegates and alternates 
must be in good standing in such Division 
Society. 

Section 5. Division Societies shall furn- 
ish to the Credentials Committee of the 
House a list of their delegates and alter- 
nates. In case any Division has elected 
more than their allowed representation, the 
Credentials Committee shall drop the sur- 
plus names beginning at the bottom of the 
list. 

Part V—Rules 


Quorum 


Shall be amended to read as follows: 

Section 11. A majority of the voting 
members of the House shall constitute a 
quorum. If any state fails to send dele- 
gates or alternates, such state to be sus- 
pended as a Division Society during the 
period of such session, or until a delegate 
or alternate shall appear to represent such 
state. 

Part N\I—Amendments 

Shall be amended to read as follows: 

Section 1. These By-Laws may _ be 
amended by the House at any meeting of 
the. annual session, by a two-thirds vote of 
the accredited voting delegates present, pro- 
viding such amendment has been read at a 
previous meeting. (Remainder of this sec- 
tion to be omitted. ) 

(The above amendments are proposed by 
W. V. Goodfellow, D.O., Los Angeles, Cali- 
fornia—W. A. Gravett, D.O., Secretary, 
A. O. A.) 


Dayton, Ohio, April 24, 1920. 
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PROPOSED AMENDMENT 
TO SECTION 4 OF PART 1 OF BY-LAWS 

TO BE ADDED TO SAID SECTION 

It shall be considered as evidence of: in- 
eligibility to membership in this Association 
for a practitioner to use in connection with 
his name letters or words indicating that he 
is a graduate of, or practices or associates 
himself with, the schools or organizations of 
any practice which is in reality sub-standard 
osteopathy—the principles of osteopathy ap- 
plied under another name—or an imitation of 
osteopathy and which is generally taught in 
shorter courses and under lower standards 
than the courses and standards recognized by 
this Association as the minimum for osteo- 
pathic colleges. 

(The above amendment is proposed by 
Asa M. Willard, D.O., of Missoula, Montana. 
W. A. Gravett, Secretary A. O, A., Dayton, 
Ohio, April 28, 1920.) 


,TO AMEND PART 8 
DEPARTMENTS 


Section 3, by substituting the following for 
the aforesaid Section: to wit— 

Section 3. Department of Education. The 
Department of Education shall consist of six 
members of the Board of Trustees and the 
Secretary of the American Osteopathic Asso- 
ciation. The first Department following the 
adoption of this Section shall consist of two 
members whose terms as Trustees expire in 
1921, two whose terms as Trustees expire in 
1922, and two whose terms as Trustees expire 
in 1923, and thereafter the Board of Trustees 
shall .elect each year two members whose 
terms as Trustees will expire three years from 
that date. The members of the Department 
of Education shall hold their office for three 
years while serving as Trustees, unless by 
resignation they wish to withdraw, at which 
time the Board of Trustees shall elect a suc- 
cessor whose term as Trustee expires at the 
same time as the member who withdrew. 

The Department shall elect their own chair- 
man, whose duties shall constitute him the 
chief executive of all the schools with power 
to act with the secretary in executing any and 
all legal documents necessary to the proper 
conduction of the same. The chairman, with 
the secretary, shall appoint members of the 

3oard of Regents when a vacancy occurs be- 
tween annual meetings subject to a ratification 
by mail from the other members of the De- 
partment. 
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The secretary of the American Osteopathic 
Association shall be the secretary of the De- 
partment of Education and beside the usual 
secretarial duties he shall be in direct charge 
of all the schools and hospitals owned by the 
Department. He shall organize and conduct 
the central office and have direct supervision 
over each and every school and hospital. He 
shall have the power to dismiss any employee 
of the Department and to appoint a tempo- 
rary successor until the matter is reviewed 
and finally disposed of by the Department. 
The secretary shall visit the schools when 
necessary, and carry out all instructions of 
the Department. The Secretary shall receive 
a salary to be fixed by the Department, 

The Department shall provide for the in- 
vestigation of any college applying for elec- 
tion as a co-operating organization, and for 
such investigation of the already recognized 
colleges as may be deemed necessary to keep 
this Association and the colleges in general 
accord in their aims and methods; and shall 
report thereon to the Board of Trustees of 
this Association, as to the election, rejection, 
or suspension of any such college. No college 
teaching the subjects of materia medica or 
pharmacology, nor directly or indirectly con- 
nected with any school teaching said subjects, 


shall be eligible to election or further recog-. 


nition by this Association. 

The Department shall have the power of 
accepting any college and allied hospital, and 
to conduct the same for the advancement of 
osteopathy as hereinafter set forth. The De- 
partment shall have the power to purchase, 
build, and equip colleges and allied hospitals 
either in these United States or foreign coun- 
tries according to the laws of the states or 
countries in which the same is to be located, 
and to conduct them for the advancement of 
osteopathy as hereinafter set forth. The De- 
partment shall have the power to finance these 
institutions as the best business methods may 
dictate. The Department shall receive all 
moneys from the schools and allied hospitals 
and direct its expenditure. 

The Department shall appoint a president 
for each institution, with or without remun- 
eration, who shall be responsible for the meth- 
ods of teaching the student body under his 
charge and the nurses in the Nurses’ Training 
School. The Department with the president 
of each institution shall select and dismiss the 
members of the faculty. Appointments on the 
faculty may be made with or without remun- 
eration, and no individual who displays in the 
open or in secret the M. D. degree shall be 
eligible. Student assistants shall be appointed 
and dismissed by the president upon recom- 
mendation of the faculty member in charge 
of that Department. 


AMENDMENTS 
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The Department shall employ a secretary 
or business manager for each college and al- 
lied hospital who shall conduct the business 
of the college and hospital, viz: the financial 
relationship of the student and the college; 
the financial relationship of the patients and 
the hospital or clinic; the hiring of competent 
labor to keep the property in shape and repair; 
the purchase of current supplies or the re- 
quisitioning of the same from the secretary 
of the Department, and such other matters 
as may arise in the conduction of the business 
affairs of the college and allied hospital. 

The Department shall appoint, with or with- 
out remuneration, a superintendent for each 
allied hospital and nurses’ training school, 
whose duty it shall be to conduct the hospital 
and training school upon an up-to-the-minute 
basis according to the plans agreed upon by 
the Department. 

The Department shall appoint, without re- 
muneration, a Board of Regents for each col- 
lege and allied hospital, consisting of five 
members, who shall be members of the Na- 
tional, State and Local organizations, for a 
term of one year subject to re-appointment, 
but for not more than three years in succes- 
sion. They shall elect their own chairman and 
secretary,and meet once a month for the trans- 
action of such business as may come before 
them. They shall serve in an advisory capac- 
ity to the president of the college, the super- 
intendent of the hospital, and the business 
manager. They shall at intervals, separately 
or together, visit the various classes with the 
object of noting whether the professors are 
adhering to the teaching of their subject as 
set forth by the Department and to advise 
improvements to the Department. They shall 
visit and inspect the hospital with the object 
of noting the conduction of business and the 
character of the same, advising improvements 
to the Department. The Board of Regents 
shall report at least once a month to the De- 
partment as to their work and as often as 
necessary to keep the college and allied hos- 
pital up to the highest point of efficiency. 

The Department shall seek endowments, to 
the several colleges and allied hospitals and 
shall carry out the spirit and letter of the en- 
dowment. They shall with all surplus funds 
remaining above current and financing ex- 
penses build endowments for the several col- 
leges and allied hospitals. 

The Department shall in connection with 
the Bureau of Publicity carry on a paid and 
unpaid advertising campaign each year to 
bring osteopathy to the attention of all who 
are desirous of pursuing our course of study. 

The Department shall require of all fac- 
ulty members eleven months of time. After 
the close of the school year, the Department 
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shall conduct a Teachers’ Training or Con- 
ference School, which all members of the 
faculty of the various schools are required 
to attend for uniform concerted study. Every 
subject taught in the college curriculum shall 
be reviewed, if possible, by the best talent 
obtainable in order that each teacher upon 
returning to his respective school will teach 
the subject as it is taught in the other col- 
leges, thereby giving uniformity of education. 
The Department may at its discretion send 
the faculty members to some college or uni- 
versity for uniform instruction. The tuition 
for this special work shall be paid by the 
‘ Department. Practicians may attend these 
Conferences or Training Schools upon the 
payment of a fee agreed upon by the De- 
partment. 

The Department may in conjunction with 
the A. T. Still Research Institute conduct a 
teachers’ training school for those who would 
desire to teach in the colleges and for the 
training of public lectures, 

The Department shall do all in their power 
to advance the teaching of osteopathy as de- 
sired by our beloved founder, Dr. A. T. Still, 
both in the schools owned by the Association 
and those under private control. 


(Signed) Eart J. Drinxatt, D.O. 


The JOURNAL, had occasion previously 
to comment on the high character of the 
Western Osteopath and it takes pleasure in 
calling the attention of the profession to it 
again. ‘lhe April number features “A 1920 
Polyclinic” by members of the Los Angeles 
Osteopathic Surgical Society. There are 
thirty-two pages of cases, with excellent il- 
lustrations and X-ray pictures. Any med- 
ical or surgical journal in the world could 
well be proud of the scientific character and 
modern technique of these articles. 


The son of the King of Spain whose cure 
was announced in the May JOURNAL was 
not only deaf but was a congenital deaf 
mute. An illustrated full-page article on 
this case has since been published in many 
of the Sunday papers of America. The 
cure was performed by adjustment of the 
first and second cervical vertebre. 


The JOURNAL’S articles on the osteo- 
pathic cure of malaria in Turkey and on the 
osteopathic treatment of the feebte-minded 
have been reprinted in the Seaside, Oregon.. 
Signal by J. E. Kinney, D. O 
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MAINE OSTEOPATHIC ASSOCIATION 
ANNUAL CONVENTION IN PORT- 
LAND, AUGUST 2, 3, 4, 5, 1920 
Announcement to the profession is being 
made of the annual meeting of the Maine Os- 
teopathic Association, which will be held ‘in 
the form of a convention, in Portland, August 

a = 4 §&. 

Arrangements have been completed to have 
with us H, V. Halliday, D. O., of the faculty 
of The American School of Osteopathy, who 
will deliver his famous lectures and demon- 
trations on the dissected spine. The entire 
osteopathic profession, and the osteopathic 
physicians of New England especially, are in- 
vited to attend this meeting. Plan your va- 
cations now, and take advantage of this 
opportunity to hear one of the big men of 
the profession. 

Headquarters of the meeting will be at The 
New Falmouth Hotel, which will be opened 
about July lst, under the management of Carl- 
ton Glidden, formerly of the Congress Square 
Hotel. The hotel has been completely re- 
modeled and newly furnished, and ‘the lec- 
tures will be held in the famous State of 
Maine room. 

This surtmer a centennial will be held in 
Maine to celebrate the one-hundredth anni- 
versary as a state, and the state is doing every- 
thing possible to make it pleasant for tourists 
and vacationists; so plan to be with us on the 
above dates. 

A small admission fee will be collected to 
help defray expenses, but fear not; it will not 
be excessive. 

Any further information can be obtained 
from the chairman or the secretary of the 
Association. 

H. H. Campsett, D. O., 
Chairman Program Committee. 


PRESIDENT CONKLIN’S BE- 
REAVEMENT 

President Conklin has the sympathy of 
the entire profession in his double bereave- 
ment, His mother passed away at his home 
April 2, after a short and severe illness 
due to carcinoma of the liver. She was 
seventy years old. The acute phase of her 
illness was undoubtedly due to her ex- 
tremely low condition resultant from her 
grief over the death of Dr. Conklin’s young- 
est brother, who succumbed to pneumonia 
two months previously. 


Arthur M. Flack, D.O., of Philadelphia, has 
been enjoying a vacation in Panama, Havana, 
and Costa Rica. 
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Case Reports Department 


Ropert W. Rocers, D.O., Epiror 


T has been announced in the March issue 
of the JOURNAL that it “does not in- 
tend to continue a department unless it 

is of value and unless it is used by the 
profession.” This applies to the depart- 
ment of case reports, and it is hoped that 
enough interest may be shown to make this 
page asuccess. Case records are requested 
where treatment has been directed along 
osteopathic lines. Space forbids the pub- 
lication of matter predominatingly medical 
or surgical. 

Material for this department must be 
typewritten and mailed either flat or folded, 
never rolled. There should be space be- 
tween the lines and at the margins to per- 
mit necessary corrections. Pages should 
be numbered, and the name and address of 
the author placed at the end of the report. 
Proper illustrations may accompany the 
manuscript, but diagrams or pen and ink 
drawings are always preferable to either 
photographs or roentgenograms. Case re- 
ports are accepted with the understanding 
that they are contributed solely to the 
JOURNAL. 

We believe that the records of this de- 
partment if prepared with originality, brev- 
ity, and accuracy will help us solve many 
of our problems in diagnosis and treatment, 
and we ask your earnest co-operation in 
making this department a success. 

The outline given in the following report 
should be followed for the sake of uni- 
formity : 

Case No. 1 


(1) Personal History: Eugene M.—Com- 
plained of anuria, loss of weight, oedema of 
ankles. Age 35. 

(2) Occupation: The occupation is without 
special bearing except that a heavy burden of 
executive strain seems to be carried and calls 
for adjustment and modification. 

(3) Family History: Negative. 

(4) Physique: Height 5 ft. 111% in. Weight 
148 Ibs. Chest at rest 36%4 in. Abdomen 324 
in. Posture good. Asymmetries and deform- 
ities none. 

(5) Circulation: Pulse 100 per min. Char- 
acter regular. Blood pressure; systolic 140, 
diastolic 80. Temperature 9914. Blood vessels 
radials (at wrist) slightly thickened. 

(6) Heart: Normal. 

(7) Lungs: Normal. 

(8) Alimentary Canal: Normal. 


(9) Genito-Urinary System: Marked trace 
of albumen, hyalaine, and granular casts. 

(10) Brain and Nervous System: Normal. 

(11) Skin: Acne. 

(12) Ductless Glands: Normal. 

(13) Lymphatic System: Normal. 

(14) Nose and Throat: Turbinates slightly 
enlarged. Throat congested. Chronic rhinitis 

(15) Mouth, Teeth, and Gums: Retraction of 
gums. Radiographic examination reveals pus 
abortion from two pivots and one crown. 

(16) Ears: Right ear 8/10, left 10/10. Wax 
in right canal. 

(17) Eyes: Right 15/15, left 15/15. Arcus 
senilis. 

(18) Other physical defects or impairments: 
Posterior 4th and 5th dorsal. 

(19) Blood: Hemoglobin 85. 
negative. 
Red _ cells—3,500,000. 
White cells—3,000. 
Differential—normal. 
Uric acid—3. 
Non protein nitrogen—35. 
Sugar—11. 
Gastric Analysis: Not made. 
Fecal Analysis: Not made. 
Special Examinations: Not made. 
Diagnosis: Chronic interstitial 
ritis. 

Treatment: 
and 5th dorsal. 
from the diet. 
moved. 

Result: Recovery in three months with no 
recurrence after four years. 


Case No. 2 


Personal history: Jesse J—. Mr. J— brought 
his little boy to see me on November 1, 1917. 
This child was clearly mentally defective. 
Family history shows mental disorders on 
both sides of the family. The child’s general 
physique, height, weight, chest, and abdomen 
are normal. Posture indicates a cerebral les- 
ion. The child crawls on his back. There are 
no asymetries or deformities. The child can- 
not stand or hold objects in his hands. Cir- 
culation, pulse, blood pressure, and blood ves- 
sels are normal. The heart, lungs, alimentary 
canal, and genito-urinary system are negative. 
This child understands but little that is said 
to him, and that he has reached the age of 
twenty-seven months without being able to 
speak, and understands so little, indicates very 
clearly that his brain has suffered very much. 
His head is small, being about one inch below 
the average for his age and the rest of his 
body. A general muscular weakness can be 
attributed to the cerebral condition which is 
undoubtedly due to an old birth palsy. Gen- 
eral spinal treatment was begun and _ the 
mother instructed to look after his nutrition 
carefully and to have her persist in general 
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Wasserman 


(20) 
(21) 
(22) 
neph- 


Treatment was directed to 4th 
Meat and salt were eliminated 
Three infected teeth were re- 
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friction and passive movements to maintain 
the nutrition of the muscles of the extremities 
As to prognosis: This is not one of the very 
severe types and the outlook for some im- 
provement is good. Results: After two years 
this boy walks fairly well. He talks a little 
and understands a great deal. Treatment has 
not been satisfactory, however. The improve- 
ment that has taken place would probably have 
occurred without treatment. It is very doubt- 
ful that the child will ever be quite normal 
Operation is out of the question and I think 
would do more harm than good. There is nc 
reason to think any of the animal extracts 
would be useful. 


Case No. 3 


Miss B. Age 15 years. Infirmary case. Com- 
plained of intense pain in dorsal region with 
radiations out over the upper ribs well for- 
ward. The patient had been in bed for twelve 
hours when she was seen by Thomas Nicholl, 
D.O., of Fox Chase, Pa. Examination showed 
a flushed face, normal respiration, temperature 
102, chest normal, pain increased slightly on 
forced inspiration, abdomen tender but no 
localized pain. There was no rash, tongue 
was slightly coated, bowels active, kidneys 
normal, spleen not enlarged. A general treat- 
ment was given. Temperature ran a daily 
course of 99 to 102 with no further specializa- 
tion of the symptom group. At Dr. Nicholl’s 
suggestion she was sent to a hospital for ob- 
servation where a urinalysis, Widal, blood 
count, sputum, and general physical examina-* 
tion were made. The child was found to have 
a major hysteria. Three months treatment has 
brought about marked improvement, but the 
gait is still ataxic. This case will probably re- 
cover but the danger of relapse will be present 


throughout life. 
Case No. 4 


Roy M. Entered Dr. Lamar Tuttle’s clinic 
for the relief of pain in lumbar and lower 
dorsal vertebrae. The family history was 
good. He had never been very strong and 
had occasional attacks of vomiting. He uri- 
nated once or twice at night. Three months 
before he received four injections of Salvar- 
san. Since then he had lost twelve pounds 
The patient’s habits were bad, drank heavily 
and used tobacco to excess. Present weight 
190. Temperature normal; pulse 76-96. Urine 
showed blood, albumen, bile, and an alkaline 
reaction. Hemoglobin 60. Wassermann four 
plus. Radiographic examination showed no 
evidence of calculus in kidney or bladder. 
Posterior lower dorsal. No bone involvement. 
Three days after examination he developed a 
marked jaundice and vomited frequently. The 
vomiting continued for five days. The patient 
lost weight rapidly: the jaundice increased; 
and eighteen days after admission to the clinic 
he died. This patient certainly had syphilis 
and -a marked nephritis. A necropsy was per- 
formed. Death was due primarily to an acute 
yellow atropy of the liver. Nothing was found 
to explain the pain along the lumbar and lower 
dorsal. A soft hyperplastic speen was found, 
a slight cystitis, and a marked dilatation of 
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the heart. It must be emphasized that this 
patient had had a considerable amount of arse- 
nic and mercury, and it should be borne in 
mind that these drugs often cause a hepatitis 
such as occurred in this case. 

Reports for this department should be 
mailed to Robert W. Rogers, D.O., 66 W. 
Main Street, Somerville, N. J. 


DEATH OF WALTER J. FORD, D.O. 


Walter J. Ford, D.O., died, April 18, at his 
home, 350 Sixteenth Avenue, N., Seattle, after 
an illness of nearly two years. 

Dr. Ford was operated upon for cancer of 
the rectum at the Mayo Clinic in July,. 1918. 
At time of his passing the malignancy had 
progressed to the stomach and lungs, as shown 
by the X-ray. Never for a minute was he free 
from pain after his operation. He had six 
operations. He was patient and brave to the 
end, read all the daily and professional papers 
up till the very last day of his life, maintaining 
his interest in the world and life in general. 

Born in Kirksville, Mo., in 1878, Dr. Ford 
was educated in his native state and graduated 
from the American School of Osteopathy in 
his home town in 1901. After practicing oste- 
opathy in Charleston, Ia., until 1905, he went 
to Seattle. For twelve years he was chairman 
of the osteopathic legislative committee of the 
state of Washington, president of the King 
County Osteopathic Association for two 
terms, president of the Washington State 
Osteopathic Association for one year and a 
member of the national osteopathic legislative 
committee. 

Dr. Ford was an active member of the Arctic 
Club, the Earlington Golf and Country Club 
Knights of Pythias and the local Elks Lodge. 
He is survived by his widow, Dr. Roberta 
Wimer-Ford; his mother at Kirksville, Mo.; 
two brothers, David E. Ford, Payette, Idaho 
and Dr. A. B. Ford, Seattle, and a sister, Mrs. 
May Moorehead, Kirksville, Mo. 

Funeral services were held under auspices 
of the Elks in the chapel of the Washington 
Cremation Society, Mount Pleasant Cemetery. 


PHI SIGMA GAMMA 


The national osteopathic fraternity, Phi 
Sigma Gamma, will hold its annual dinner 
meeting at the Hotel Morrison in Chicago, 
on Tuesday, June 29, at 8 P. M. Members are 
urged to be present. This is during A. O. A. 
week. 


Nathaniel W. Boyd, D.O., has removed his 
office to 126 E. Washington Lane, German- 
town, Philadelphia. 


The American Citizen of Manchester, N. H., of 
March 27, has a five-column, first-page, display 
news story telling of the paralysis of a patient 
produced by one of the local “imitators” of 
osteopathy. The same issue has powerful editori- 
als directed against this class of quacks. 
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Department of State Legislation _ 


HE object of this department is to furn- 
ish material suitable for legislative 
work as well as act in an advisory 

capacity in state legislative matters. As I 
understand it, the National Association does 
not try to interfere in legislative campaigns 
in the various states, but to guide and direct 
such campaigns when called upon to do so. 
Each state has its own legislative battle to 
fight and in no two states are conditions 
the same except in the matter of opposition. 
Looking at it in the abstract one would 
think that as we were attending to our own 
business and only wished to be let alone 
and to work out our own problems, that if 
we asked for a law that would raise our 
standards, protect the public from incom- 
petent and unqualified frauds, we would be 
met with open arms and granted the wish 
post-haste. One has only to introduce a 
bill in any state legislature to be disillu- 
sioned. 

While the primary object of all medical 
legislation is supposed to be the protection 
of the public, this is merely the front to 
gain said legislation. Selfishness and a de- 
sire to shut out competition is the first fac- 
tor. Some will throw up their hands in 
holy horror at this statement; but think it 
over calmly. Has the strict medical law 
in your state protected the public? 

The fake medical institutes thrive now as 
of yore. Once in a while one runs counter 
to the United States postal laws and is 
stowed away for a time, but most of them 
practice, license or no license; and the pub- 
lic is the loser. Since this type of legisla- 
tion, however, is popular, we must follow 
suit and worse than that, in order to keep 
from being persecuted, we must protect 
ourselves from the enemy in front as well 
as the one or ones in the rear. 

Of course we think our practice is differ- 
ent and peculiar and therefore we are en- 
titled to different legislation than that gov- 
-erning medicine or drug practice. All other 

‘divisions, sub-divisions, substitutes and pros" 
titutes of our profession, think the same, 
hence the confusion, and in my own State 
of Washington we have three kinds of med- 
ical doctors, osteopathic physicians, chiro- 


W. E. Watpo, D.O., Eprror 


practors, sanipractors, psycultopaths, food 
scientists, oxygen vaporizers, Swedish gym- 
nasts, suggestive therapeutics, electrical and 
vibratory specialists, sand eaters, etc.—also 
Christian Science and various other mental 
methods. These with the dentists and chir- 
opodists keep every one in a state of perfect 
health. 


In spite of all this array I am glad to 
state that osteopathy is growing in public 
favor and that the members of my profes- 
sion are busier than ever. 


Returning to the subject of legislation, 
of course the way not to get what you want 
is not to take any interest in politics, never 
interview a candidate before election to 
find out his attitude, never send them any 
literature showing what your profession is 
doing, but wait until your enemies have 
done all this, and their bills are well on the 
way to put you out of business; then try 
and save the wreckage. 


Another popular way to defeat the de- 
sires of the profession in your state is to 
attend none of the state or county meetings, 
or none of the legislative committee meet- 
ings, nor take an active part in any of the 
proceedings whatsoever of your organiza- 
tions ; then, when a bill has been introduced 
and is having a hard struggle to survive the 
attacks of the enemy, wire your senator or 
representative that you are opposed to the 
measure. He may be just on the edge and 
this gives him an opportunity to crawl from 
under, and will give you a feeling of power. 
This has been a popular pastime, I am sorry 
to say, in far too many of our state legis- 
lative fights. To my mind after the major- 
ity has decided what it wants then the others 
should “get out or get in line.” TI believe 
in majority rule. 


Schlasberg, in Hygiea, Stockholm, emphasizes 
the importance of excluding syphilis and tuber- 
culosis before treating a varicose ulceration. One 
woman with a positive Wassermann reaction had 
been treated for two years on the assumption 
that the ulcer was a syphilitic lesion. When 
this assumption was disregarded and treatment 
applied as for any varicose ulcer, the lesion soon 
healed. 
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Department of State Boards 


Lesuice S. Keyes, D.O., Epitor 


JUNE EXAMINATION BULLETIN 
Idaho 

Kansas 

Maryland 

Michigan 

Minnesota 

North Carolina 

South Dakota 

Vermont 


EXAMINATIONS IN JULY 


Arkansas First Tuesday in the office of 
C. A. Dodson, D.O.. Boyle Bldg., 
Little Rock 

Georgia lirst Tuesday, State Capitol 
Bldg., Atlanta. 

Nebraska State’ House, Lincoln. 


North Dakota 
Tennessee 
Washington 


First Tuesday, at Fargo. 


July 6-8, at Seattle. 


CORRECTIONS IN NAMES OF 
SECRETARIES LISTED IN 
APRIL JOURNAL 

H. H. Antles, State House, Lincoln, 

Nebraska, Secretary Department of 

Public Welfare. 


Nebraska 


Tennessee FE. C Ray, National Bank Bldg. 
Nashville. 
Missouri Fk. M. Shouse, 729 Troost Street, 


Kansas City. 
Hedley V. Carter, 319 North Charles 


Maryland 
Street, Baltimore. 


MINNESOTA LICENSES 
The Minnesota State Board of Exam- 

iners announce the following received 
licenses at the March meeting: 

Earl Jones, D.O. 

Edward H. Griffiths, D.O. 

Omar Leland Jordon, D.O. 

Helena L. Messerschmidt, D.O. 

Frank Allen Barnes, D.O. 

E. Odin Nimlos, D.O. 

Louis Claron Stern, D.O. 

Madison G. Hampton, D.O. 

John Lewis Callahan, D.O. 


Samuel D. Foster, D.O. 


Comments on the Washington Law 

We have been under this law for prac- 
tically one year—it fills a long felt want. 
I do not know of one essential thing I could 
suggest to change to make it stronger. 

The board must be “honest-to-goodness” 
osteopathic physicians; those applying for 
examination must show good character as 
well as be graduates from regular osteo- 
pathic colleges. If they wish to practice 
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surgery, their qualifications must be one 
year interne and a course in a maternity 
department, provided they have graduated 
since 1919. If prior to 1919, they must 
have practiced osteopathy at least two years 
The examination is a fair test of one’s fit- 
ness to “practice osteopathy as taugh in our 
recognized schools.” 

We are subject to the “state and munici- 
pal regulations, relating to control of con- 
tagious diseases, and certifying to births 
and deaths, and all matters pertaining to 
public health.” In short, we can do any- 
thing and everything, except practice in- 
ternal medicine. This no real osteopathic 
physician cares to do—we have a better 
method. 

W. T. Tuomas, D.O., 
Secretary, Washington State 
Board of Examiners. 


The Secretary 

The demands upon a secretary are many 
and varied, but he holds one unique position 
which deserves comment—he is the official 
State usher. He is the one to whom those 
desiring to enter the state write; about legal 
requirements; about locations; and about 
the privileges in practice. He is also asked 
as to the applicant’s chances for securing 
a license; if he thinks he has any ground 
for reciprocity. Truly, some of the ques- 
tions would discredit a school boy, and then 
again we might excuse the applicant be- 
cause he fails to realize that the secretary 
is his servant acting under the law, and 
must observe regulations according to the 
mandates of that law. 

The point is, that the impression that the 
applicant gets of your state, depends in a 
large measure from the way his questions 
are answered, which reply is a kind of an 
invitation that is extended to him to come. 
Some states with good laws have failed to 
attract good osteopathic physicians because 
of the character of the secretary. 

When the applicant writes for informa- 
tion about Minnesota, he invariably receives 
three inclosures with the reply. One is a 
copy of the state law. Another is a folder 
containing points of interest which states: 
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place of holding the examinations; the fee, 
and where to register; the reciprocity re- 
quirements ; and comment on the privileges 
of practice under the law. The third in- 
closure is a geographical directory of the 
osteopathic physicians in the state, and gives 
the population of the towns. 

This directory is published jointly with 
the state association. It also suggests the 
desirability for membership in the associa- 
tion. This printed matter answers most 
of the questions asked and saves the secre- 
tary valuable time. 

CAN ANY SECRETARY BUT ONE 
CHOSEN BY AN INDEPENDENT 
BOARD SERVE THE PROFESSION 
AS WELL? 

L. S. K. 


(Next month the secretary’s office equip- 
ment will be discussed. ) 


NORTHERN COLORADO CONVENTION 


One of the most successful meetings ever held 
under the management of the Northern Colorado 
Osteopathic Association, convened at Cheyenne, 
May 1. Drs. Furry and Ireland proved themselves 
masters of the art of surgery on several cases. 
The program follows: “President’s Address,” 
John R. Miller, D.O., Ft. Collins, Colo.; “Prac- 
tical Hydrotherapy,” O. McNay, D.O., Longmont, 
Colo.; “Student Campaign,” L. B. Overfelt, D.O., 
Boulder, Colo; “Nitrous Oxide and Oxygen in 
Obstetrics,” C. L. Draper, D.O., Denver, Colo. ; 
“Rib Lesion Technic,” A. E. Moss, D.O., Kimball, 


Neb.; “Innominate Technic,” U. S. G. Bowersox, 
DO., Longmont, Colo.; “Research Work on 
Worms,” J. R. Miller, D.O., Ft. Collins, Colo.; 


“Case Reports,” Rex Aten, D.O., Rawlins, Wyo. 
It was decided to hold the fall meeting at 

Greely, Colorado. Dr. Hamilton, of that city, was 

appointed chairman of the program committee. 





NEW ENGLAND CONVENTION 


The largest attended and most enthusiastic 
convention the New England Osteopathic Asso- 
ciation ever held convened in Boston May 7 and 
8. George W. Reid, D.O., of Worcester, presi- 
dent, presided and J. Oliver Sartwell, D.O, of 
3oston, was in charge of the program. The 
Hotel Lenox had no auditorium large enough to 
hold the members. Six thousand dollars was 
subscribed toward the fund to purchase the 
Massachusetts College of Osteopathy and place 
it under the control of the Department of Edu- 
cation of the A. O. A. Twenty thousand dollars 
more is needed. W. Banks Meacham, D.O., of 
Ashville. N. C.; E. E. Tucker, D.O., of New 
York: H. 1. Chiles, D.O., of East Orange, N. J.; 
C. E. Amsden, D.O., of Toronto; T. R. Thorburn, 
DO., of New York; J. Ivan Dufur, D.O., of 
Philadelphia; C. Earl Miller, D.O., of Bethlehem, 


Were, D.O., of Albany were the visiting speakers 
from outside New England. Several of these im- 
portant papers will be published in the JOURNAL 
in the near future. The other speakers included 
L. Curtis Turner, D.O., Boston, “Sub-involution,” 

with discussion by Harry V. Dunsmoor, D.O., 

Boston; C. R. Cowan, D.O., Boston; “Nose and 
Throat Clinics”; C. H. Downing, D.O., Boston, 

“Technique” ; ey L. Gants, D.O., Providence; 
“Rib Lesions,” with discussion by Perrin T. 
Wilson, D. O., Cambridge; Francis A. Cave, 
D. O., Boston, “Acute Indigestion,” with dis- 
cussion by Francis K. Byrkit, D. O., Boston; 
George N. Bishop, D.O, Cambridge, “Hiccoughs,” 
with discussion by Alson H. Gleason, D.O., 
Worcester; Florence A. Covey, D.O., Portland, 
“Influenza”; R. Kendrick Smith, D.O., Boston, 
“Our Neglected Opportunities”; Charles W. 
Bruninghaus, D.O., Worcester, “Army Experi- 
ences of an Osteopathic Physician in Fractures,” 
discussed by Myron B. Barstow, D.O., Boston; 
William Semple, D.O., Somerville, “Orthopedics 
of the Feet”; Mary Emery, D.O., Boston, “Bed- 
side Technique”; Mark Shrum, D.O., Lynn, 
“Pyorrhea and Focal Abscesses”; Arthur J. 
Boucher, D.O., Boston, “Prostatitis”; and tech- 
nical demonstration by Harold P. Frost, D.O., 
Worcester; C E. Farnum, D.O., Newport; Nor- 
man B. Atty, D.O., Springfield; Mary W. Walker, 
D. O., New Bedford. 

The following officers were elected: president, 
Thos. L. McBeath, D.O., Rockland, Maine; vice- 
presidents, Walter J. Meetzel, D.O., Springfield, 
Mass.; W. B. Shepard, D.O., Providence, R. 
Mary Sherburn, D.O., Rutland, Vt.; secretary, 
Maud G. Williams, D.O., Northampton, Mass. ; 
treasurer, Benj. T. Riley, D.O., New Haven. 


The following resolutions were unanimously 
adopted 

Whereas, the proper evolution of the osteo- 
pathic philosophy depends upon its development 
by the organized osteopathic profession, and 
Whereas, logical steps in this process of evolu- 
tion are the endowment of our hospitals and 
public clinics, the development of our colleges 
and research institutes, the steady and generous 
growth of our student body, broader public 
knowledge of the osteopathic philosophy and 
institutions, and an organized friendly public sen- 
timent for defense against external and internal 
influence, and Whereas, the acquirement of these 
factors depends upon the ability of the osteo- 
pathic profesion to definitely organize the multi- 
tudes of its enthusiastic friends among the laity, 
and Whereas, by unanimous vote of the Boston 
convention of the A O. A., the Osteopathic Ser- 
vice League has been organized with an acceptable 
constitution for the purpose of establishing the 
foregoing purposes, and Whereas, the Chicago 
convention, unanimously and enthusiastically en- 
dorsed the League as the proper vehicle for se- 
curing the greatest public support of osteopathy, 
and Whereas, the success of any such movement 
imperatively requires the efforts of the whole 
profession, now therefore 

Be it resolved, that the New England Osteo- 
pathic Association, does hereby endorse the 
Osteopathic Service League, and recommend 
that it be ae as a part of the national policy 
of the A. 











Department of Education 


HE most important thing that the De- 
partment of Education is endeavoring 
to accomplish, at present, is to secure 

Federal recognition of the osteopathic col- 
leges. In the list, compiled by the Bureau 
of Education of the Department of the 
Interior, of educational institutions above 
the academic grade in the United States, 
you will find all reputable medical, dental 
and veterinary schools, but no mention is 
made of osteopathic schools. 
Mr. Perry S. Patterson, is working with 
the committee in trying to secure an inspec- 
tion of our colleges by the Department of 
the Interior, so as to give us a Government 
rating. 

Our Department of Education has several 
bureaus, all of which are actively engaged 
in accomplishing something for the good of 
osteopathy. 

Under Part VIII, Section III, of the Con- 
stitution and By-Laws of the American 
Osteopathic Association, the department is 
vested with the authority to take cognizance 
of all osteopathic publications, both profes- 
sional and general, with particular reference 
to their ethical character ; and to investigate 
and define the relations of members of the 
profession to each other, and to the public, 
as occasion may require. This most im- 
portant position is held by C. B. Atzen, 
D.O., of Omaha, a former president of the 
American Osteopathic Association. 

Another important phase of the depart- 
ment’s work is the Bureau of Professional 
| Education under the direction of W. Curtis 
' Brigham, D.O., of Los Angeles. Particu- 
larly this bureau advocates more post-grad- 
uate work in our colleges, and conventions 
with a larger attendance. Dr. Brigham, 
himself, explains the functions of this bu- 
reau and gives an outline of his plans in the 
JOURNAL. 

The program of the American Osteopath- 
ic Association’s convention, which is one of 
the duties of this department, is under the 
direction of C. D. Clapp, D.O., of Utica, 
N. Y. You may rest assured of a splendid 
program, for Dr. Clapp has the deserved 
reputation of getting up good ones. In 
connection with the activities of this de- 
partment, one of the speakers upon the pro- 
gram will be H. V. Hillman, D.O., of New 
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Our attorney,. 


York City, who will talk on the best method 
of obtaining students for our colleges. 
The Forward Movement, a very impor- 
tant work of this department, is headed by 
M. L. Hartwell, D.O., of St. Joseph, Mo. 
At present Dr. Hartwell is preparing a list 
of names and addresses of fifty thousand 
high school and college students in the 
United States and Canada, who will receive 
osteopathic vocational literature. Later our 
colleges will be furnished with this list to 
assist them in student recruiting. The De- 
partment of Education asks ‘of each of you 
your immediate co-operation, if you have 
not already complied with the wishes of 
Dr. Hartwell and his State Committeemen. 


S. L. Scotnuorn, D.O., 
Chairman, Department of Education. 


PSEUDO SPECIALISTS 


The country is literally flooded with general 
practitioners who have found a lucrative field 
of work in doing operations on the nose and 
throat, but who have had no fundamental 
training in otolaryngology which has prepared 
them to make the proper examination or to 
diagnose the conditions requiring these opera- 
tions, says Shambaugh in the New York Medi- 
cal Journal. For years general practitioners 
have been coming to our city ‘clinics, especially 
to the so-called postgraduate schools, with the 
sole object of learning the technique of a few 
operations on the nose and throat. It has been 
proverbial that these men have not been in- 
terested in learning the principles of otolaryn- 
gology. Diagnosis has not especially inter- 
ested them. They came to get a smattering 
of technique for a few operations. This they 
could get in a few weeks, whereupon they re- 
turned to their practice to begin doing these 
operations on their patients. It is not sur- 
prising that the wrong advice is so frequently 
given, or that so many unnecessary operations 
are being performed. 


ARE YOU INTERESTED IN NERVOUS 
AND MENTAL DISEASES? 


We want the name and address of every osteo- 
path who is interested in the subject, because we 
want you in the Section on Nervous and Mental 
Diseases, at- the Chicago Convention. Let’s all 
get together and make this a time to exchang: 
ideas and give to each other of our knowledge. 

Any one interested please address 


J. Ivan Durur, D.O., 
Chairman. 


1725 Spring Garden Street, 
Philadelphia. 
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From a Philadelphia Osteopath 


(Name to physicians on request) 


THE DIONOL COMPANY, 


“You ask how I am getting along with Dionol. The one word— 
FINE—covers the question. I have used it daily, and in no case have 
I found anything but the results you promise for it—POSITIVE. Here 
is one of my successes. 

Last week I was called to a case of a crushed and badly contused 
foot and leg. Every diagnostic sign pointed to moist gangrene. The 
case was so serious that the parents called in the best physician they 
could get, who advised immediate operation. I begged for 48 hours 
more to prove I could save the foot. In 24 hours I had the condition 
under control and in 48 hours I knew the foot was SAVED. DIONOL, 
plus my nerve, must get the credit.” 





From the Surgeon in Charge of One of the American 


Smelters Securities Company’s Plants 
(Name to physicians on request) 


“There has not been a day since I came here that I have not used 
Dionol ointment in from 1 to 15 cases. I would be lost without it. I 
have used it with complete success in many severe burns, wounds, 
bruises, strains, etc. Have cured two severe bubos with Dionol Oint- 
ment applications without operation. 

I have been particularly pleased with the way new skin forms on 
extensive burns and abrasions under the use of Dionol Ointment. The 
indication for its use is very simple and is simply INFLAMMATION. 
For instance here is a case that an eye and ear specilist might scoff at 
but I am stating FACTS. Mr. P. came to me with a suppurating middle 
ear, a case of 6 months standing. Daily applications of Dionol Ointment 
against the ear drum for two weeks cured the case completely. In 
infected wounds and ulcerative conditions generally, there is but one 
word that describes Dionol results and that is “Remarkable.” 

I have recommended the Chief of the “Safety and Welfare Depart- 
ment” of our company, to use Dionol at all our other plants.” 


DOCTOR: 

If Dionol is new to you why not interest yourself at once in a 
therapeutic agent of such unusual value. Send for literature, Case 
Reports, samples, etc. 


THE DIONOL COMPANY 
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864 Woodward Avenue, Dept. 8 3 3 Detroit, Mich. 
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APPLICATIONS FOR MEMBERSHIP 
Arizona 
Callison, V. B. (L.A.), Safford. 
Arkansas 
Miller, Jeanette (S.), Silvam Springs. 
California 


Bown, Chas. E. (S.), 214-215-216 Marine Bank 
Building, Long Beach. 
Connecticut 
Riley, B. F. (A.), 220 Park Street, New Haven. 
Florida 
Brundage, C. L. (A.), 132 South Orange Avenue, 


Orlando 
Illinois 


Barker, Clara M. (A.), Eureka. 
Powers, W. Frank, (Ch.), 27 East Monroe Street, 
Chicago. 
Welty, Jesse M. (Ac), 3032 W. North Ave., 
Chicago. 
Iowa 
Caldwell, Della B., Flynn Building, Des Moines. 
Cournyer, J. H. (A.), Oskaloosa. 
Cousins, Laura E. (D.M.S), Adel 
Kentucky 
Carter, G. R. (A.), Harrodsburg. 
Michigan 
Price, E. L. (S.), Reed City. . 
Williams, Edwin D., 425 West Ist Avenue, Flint. 
Minnesota 
Mead, C. E. (D.M.S.), Gladstone Blk., Red Wing. 


Missouri 
Grunn, R. L. (K.C.), New Hampton. | 
Hardy, John H. (A.), Exchange National Bank 
Building, Columbia ase 4 
Longan, S. W., Waldheim Building, Kansas City. 


Nebraska 
Montgomery, G. L. (A.), Citizens Bank Building, 
McCook. aeienia 
Stefan, William Karl, (D.M.S.), First National 
3ank Building, Fremont. 
Trigg, Oliver S. (A), cor. 8th and Broadway, 
Broken Bow. 
New York 
Coye, Velma Isora, (Ph.), 
Street, Holley. 
North Carolina 
(D.M.S.), 326 Hinton 


12 Van Brerean 


Building, 


Bell, John H. 
Elizabeth City. 


Oklahoma 
Harth, C. P. (A.), Ponca City. As 
Malone, E. P. (A), Miami Trust Building, 
Miami. 
Pennsylvania 


Armstrong, Willard C., 170 Lincoln Avenue, 
Bellevue. 
Porto Rico 
Haley, Stanley M. (A.), No. 6 Cruz Street, San 
Juan. 


Washington : 
Walker, L. H. (A.), Olympia Block, Ellensburg. 


APPLICATIONS—CHANGES OF ADDRESS 
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CHANGES OF ADDRESS 


Armstrong, Willard C., from Crafton, to 170 
Lincoln Avenue, Bellevue, Pa. 

Atkinson, Donald A., from Nelson, to 823 North 
Hastings Avenue, Hastings, Nebr. 

Barrows, F. J., from Kingman, to Lawrence, 
Kan. 

Brooks, Ellen H., from Wichita, to Kingman, 
Kan., Box 304. 

Bullock, Benoni A., from Daytona, Fla., to Stevens 
Building, Detroit, Michigan. 

Chambers, E., from Pasadene, Cal., to 115 West 
2nd Street, Geneseo, Ill. 

Evans, Margaret, from 623 Madison Avenue, to 
Trader’s Bank Building, Scranton, Pa. 

Finch, A. D., from Texarkana, Ark.-Tex., to 
Lewisville, Ark. 

Foote, Harvey R., from Hanover Square, to 40A 
Park Lane, London, W. I. 

Krohn, G. W., from 229 North Second Street, to 
214 Pine Street, Harrisburg, Pa. 

Krohn, G. W., from 209 North Hanover Street, 
to 12 West Main Street, Carlisle, Pa. 

Maybee, Mildred L., from 47 West 34th Street, 
to 341 Madison Avenue, New York City. 

Neilson, Norman J., from Nevada, Mo., to Belle- 
ville, Ont, Can. : 

Peebles, Elizabeth Steele, from Philadelphia, Pa., 
to 85 Windermere Road, Durban, Natal, South 
Africa. 

Peery, Mary W., from Ottari, Asheville, to Crest- 
wood, Tryon, N. C. 

Robb, Edith, from 1528 Scenic Avenue, to 2503 
Channing Way, Berkeley, Cal. 

Sash, Elizabeth, from Idaho Falls, Idaho, to 418 
East 34th Street, Portland, Ore. 

Seibert, Elizabeth Grimes, from Philadelphia, to 
New Britain, Pa. 

Smith, E Randolph, from St. Paul, Minn., to 
River Falls, Wis. 

Voorhees, J. M., from Romeo, to Rochester, Mich. 

Wood, Emma Greene, from 617 Ridgewood 
Road, to 178 Maplewood Avenue, Maple- 
wood, N. J. 


For Rent: Two operating rooms with use 
of reception room in suite with dentist and 
physician. Best residential district of Chicago. 
Dr. O. C. Hall, 5240 Harper Ave., Chicago, II]. 


The Second District Illinois Osteopathic Con- 
vention was held on May 6th, at the Nelson House 
in Rockford. Deason, D.O., of Chicago, con- 
ducted a very interesting and instructive clinic. 

The next meeting will be held in October. 

Elizabeth Shupert, D.O., Secretary. 


ROTARY CLUB LUNCHEON 


On June 29th, 12.15, at Hotel Sherman. All 
visiting Rotarians attending the American 
Osteopathic Convention are cordially invited 
to attend. Let us make it a big Osteopathic 
day. i 
Rotarily, 

ERNEST R. PROCTOR. 








